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GASTROPTOSIS.

By GRAHAM CHAMBERS, B..—\.. M.B.. TORONT®G.
Assoclate in Clinical Medicine: University of Torunto,

Gasiroptosis is 2 term applied to downwaru displacement
of the stomach. It is usually accompanied by ptoses of other
abdominal organs, especially the right hidney.

Kussmaul was the first to call attention to some displace-
menis of the siomach and their commection with clinieal
symptoms.  However, it was Glenard's researches on enterop-
tosis which drew general attention to the frequent oecnrrence
of downward displaccments of abdominal organs and to their
relation to symptoms of discase.  On this account Glenard
has been given the eredit of priority, and dropping of abdom-
inal organs in general is frequenily designated Glenard's
disease; and inasmuch as gastroptozis is generally aceom-
panied by downward displacement of other abdominal organs
they are sowetimes considered together under the capiion
enteroptosis.

With regard to the nomenclature of the varions ptozes of
the abdominal viscera it is customary, following Glenard, 1o
use the term (nievoptosis to designaie pm].l]m- of the abdom-
inal organs in general Smcﬂ\' speaking this is not corveet,
as, etvmolagically, eneroptosis means falling of the intestines.
A Dbetter term for the gencral prolapse is a]ﬂqndmoptmx It
we adopt this term we can use the term ¢ ateroptosis for down-
ward displacement of the intestines, ]u~t as Q“.I\tl'OpfOﬂ\
hepatoptosis, splenoptosis, are used respeetively for dropping
of the stomach, kidney, liver and spleen.

In cases of gastropiosis it is rave to see displacement of
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the cardia. The latter may be said to be the only point of the
stomach which is not freely movable. The pylorus is usually
displaced downwards, occasionally below the mnavel. The
lesser and greater curvatures are always lower than normal in
the abdomen. Xowever, the different parts of the stomach are
not uniformly displaced, which characier, together with the
fact that gastroptosis is frequently complicated by gastrectasis,.
gives rise to a variety of forms and positions of the stomach.

The form and position of the stomach are determined
principally by the locations of the pylorus and lesser curva-
iure. These parts are frequently displaced downwards, the
concavity of the lesser curvature becoming less and directed
niore to the right. In some cases the pylorus is prolapsed to
the extent of producing an almost vertical position of the
lesser curvature. Then the stomach assmmes a  position
similar to that which is present at birth. Again there are
cases in which the curvatures are prolapsed out of proportion
to the pylorns. As a result the coneavity of the lesser eurva-
ture is increased and kiuvking of the duodenum is more apt
to occur. This type of displacement, sometimes called loop
or crescent, is usually only observed in women with much
relaxation of the abdominal muscles.

Etiology.—Gastroptosis is a very common phenomenon.
It occurs in both sexes, but probably three times as frequently
In women as in men. It is particularly commen in women
who have borne children.

In order to gain a good idea of the genesis of gasiroptosis
it is well {o recall to mind the normal position and natural
supporis of the stomach.

The stomach is situated in the cpigastric and left hypo-
chondriae regions immediately under and in contact with the
left lobe of the liver and left dome of the diaphvagm. Tt is
held in position by the esophagus, ligaments, and by a cushion
of intestines and mesenterics situated beneath it which is
itself supported by infestinal lignments and attachments, and
intra-abdominal tewsion produced by the tonicity of the
muscles of the abdominal wall and pelvic floor. The tone
and strength of these muscles and ligaments which take part
in supporting the stomach may be said to depend upon three
conditions, namely, hereditary influence, exercise and health.
Again, the positions of the liver and diaphragm ave to be
considered, as they are situated immediately above the stomach
and therefore when displaced downwards must necessarily-
cause some degree of sinking of the stomach.
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A consideration of ali these matters aids us in determining
the causes of gastroptosis. These are as follows:

1. Hereditary weakness and defective development of the
gastric ligaments and abdominal mmuscles. These I believe
to be common causes. I have frequently seen gastroptosis in
young people, especially girls, in whom no other caunse could
be made out. I have an impression that hereditary weakness
is a much more potent etiological factor than it is generally
credited to be. Some persons are born with delicate muscles
and ligaments, and are therefore predisposed to gastroptosis.
I believe that even in many cases’ of gastroy..osis following
pregnancy hereditary weakness is an imporiant etiological
factor. Stiller gave much prominence to hereditary influences
in the ctiology of gastroptosis. He thonght that a movable
tenth rib was a very common accompaniment. This has not
been the case in many observations.

2. Diminished abdominal tension. This 3is usually the
result of relaxation of the abdominal mmscles affer parturi-
tion. It oceasionally follows rapid emaciation, removal of
ascitic fluid and of ovarian cyst. Diminished abdominal
tension is also observed in young adults in whom deficient
exercise and hereditary weakness appear to be the causative
factors.

3. Constriction of the lower part of the thorax. Tight
lacing and the wearing of skirts suspended from the waist-
band are the usnal causes of this deformity. The contracted
waist of gastroptosis is about the level of the ensiform carti-
lage.

4. Deformities of thorax. In flat chest, frequently seen in
persons predisposed to tuberculosis, the diaphragm is usually
displaced downwards. This, together with the delicacy and
weakness of tissue of persons with this form of thorax, tends
to produce downward displacemeni of the stomach.

5. Excessive eating, particularly during convalescence of
infections such as typhoid fever and influenza, is sometimes
the cause of gastroptosis as well as of gastrectasis.

Symptoms—The onsct of gastroptosis may be insidious or
sudden. Al the cases of sudden onset which T have observed
have followed parturition. Some persons with downward
displacement of the stomach, movable kidney, and flabby abde-
men have no complaints except, probably, constipation. On
the other hand, others are emaciated, weak, continually com-
plaining of indigestion and of a great variety of mnervous
svmptoms. In the diagnosis, therefore, of the disease we
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depend upon the objective symptoms, and of these prolapse
of the stomach is the only distinctive sign. We should, how-
ever, he familiar with all the symptowms, objective and sub-
jective, as well as the functional signs which characterized the
disease. The objective symptoms are:

1. Emaciation. This is a very common and important
symptom. Indeed, it is so common that when an emaciated
patient with indigestion and nervous disturbance consults me
I always think of gastroptosis as a possible cause of the com-
plaints.

2. Diminished tension of abdominal muscles. This is not
a constant sign, as gastroptosis oceurs with no relaxation of
abdominal muscles. In cases following pregnancy a flabby
abdomen is invariably present.

3. Depressed epigastrinm and pulsating abdominal aorta.
In patients in whom there is much emaciation the head of the
pancreas may occasicnally be palpated.

4. Alovable kidner, usually the right.

5. Splashing sound below the normal lower limit of the
stomaclh.

6. Prolapse of the stomach. This is the only constant
physical sign.  Both the lesser and greater curvature ave dis-
placed downwards. In some cases the stomach may be seen
meoving up and down in the abdomen during deep respiration.
In many cases it is necessary to distend the stomaeh with air
or carbon dioxide in order to determine the positions.

7. Visible peristalsis. Pylorie obstruciion due io duodenal
kinking is the usual cause of this phenomenon in gastropiosis.
The loop or erescent type of displacement is generally present.

8. Downward displacement of the liver and spleen. These
arc uncommon, particularly of the spleen.

9. Prolapse of the uterus. In gastroptosis this displace-
ment is invariably asscciated with diminished abdominal
tension.

The functional signs of gastroptosis may with advantage
be mext considered.  All the functions, motor and seerctory
and sensory, are frequently perverted.

The gastrie motility is usually niore or less diminished.
In some cases this is so slight as not to give rise to sympioms
of indigestion. In others it may be so marked as to produce
stagnation of food, with resulting fermentation and gastrie
jrritation. This motor insufficieney may be due either to the
anomalous posture of the stomach, requiving greater peris-
talsis for the propulsion of- the chyme into the duodenum or
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to obstruction, the result of duodenal kinking, It may also
be duc to gastrectasis, with weakness of the aa:trlc mn:cles,
a common accompaniment of gastroptosis.

Hyperchlorie acidity may be normal, inereased or deercased.
Hyperacidity is present in the majority of cases. Lt is the
usual finding in women with relaxed abdominal muscles.
The excessive hydrochlorie acid mway be due to the irritation
of the stagnating food, and the nervous distnrbances which
are so frequently present in cases of gastroptosis, as well as
to the causes of the disease called hypolch]oxhydriq

The sensory function of the stomach is generally inercased.
This is shown by the frequency of hy pexcsthean of the gastric
mucosa, a cause of a good dea] of the distress in some cases
of gastroptosis.

As stated above, the snbjective symptoms are very variable.
The usual complaints are gastro-intestinal and nervous. The
appetite is generally good, though the patient is afraid to eai
lest it cause distress. Constipation is common, and pain and a
sensation of fulness in the epigastrium after eating ave fre-
quently present, particularly in cases complicated by hyper-
chlorhydriaz In some cases the pain appears one to three hours
after ingestion of food, and is partly or wholly relieved by
eating or by taking baking soda. This type of pain is usually
caused by excessive hydrochloric acid in the gastric contents,
and is usually associated with other symptoms of hyperchlor-
hydria, such as pyrosis, headache, drowsiness, sluggishness
after eating, cte.

In cases of gastroptosis in which there is motor insufficiency
belching is a common symptom. This is usually due to fer-
mentation, the result of stagnation of food. In some cases,
however, the eructations are principally of meurotic origin.
Rumbling in the abdomen, particularly on the left side, is
apother common and very annoying sympiom. It is gener-
ally observed in patients with a flabby abdomen, and is pre-
cipitated by deep breathing or by exeitement. It only oceurs
during gasiric digestion, and is generally intensified by the
wearing of covsets. This last character has led somce to sug-
gest that the rumbling sounds are stenotic in origin.

The nervous svmptoms of gastroptesis are very similar to
those of neurasthenia. Patients frequently complain of sleep-
lessness, ivritability, inability to do mental work, headache,
backache, palpitation, coldness of the extremities and of many
other symptoms which characterize neurasthenia. In persons
predisposed to newroses hysterical symptoms may supervene.
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Diagnosis—Gastroptosis, as a rule, may he said to be a
composite disease, as the displacement of the stomach is usu-
ally accompanicd by some other organie or functional gastric
disturbance. The diagnosis of the displacement itself is casy.
The condition is suggested by loss of weight, weakness, indi-
gestion, neurasthenic complaints, relaxation of abdominal
museles, and ptoses of other abdominal viscera, and is defin-
itely determined by observing the pesition of the lesser curva-
ture lower than normally in the abdomen. Having deter-
mined the presence of the displacement we should examine
the patient with the object of determining the presence or
absence of gastric affections, which are frequently associated
with gastroptosis, such as perversions of gastric functions and
gastrectasis.  We should also remember that the stomach in
its displacement is liable to the same diseases as it is in the
normal position. e must, therefore, deiermine the presence
or absence of all organic and functional diseases of the
stomach before our knowledge is sufficiently complete to for-
mulate a method of treatment.

Treatment.—The treatment of gastroptosis is one of the
most successful in gastrotherapy. Correct treatinent pro-
duces almost immediate improvement in the condition of the
patient, but it must be continuved for a considerable time in
-order to produce a cure. The following are the most import-
-ant therapeutic indications:

1. To replace the stomach and to support it by an abdom-
inal band, applied to the lower abdomen.

2. To inerease abdominal tension and strengthen the
natural supports of the stomach.

3. To inerease the capacity of the upper abdomen.

4. To correct perversions of the seeretory, motor and sen-
sory functions.

5. To regulate the bowels.

6. To improve the general condition of the patient and
particularly the tone and strength of the nervous system.

The replacement of the stomach in its normal position is
the most important indication in treatment. In many cases,
as soon as the stomach is in its normal position, theve is an
immediate improvement in the condition of - the digestion
and of the nervous system. The gastric functions become
normal and the patient quickly gains in weight. Vith the
increase of weight there is a deposit of fat in the abdomen,
which raises the abdominal tension and tends to prevent pro-
lapse of the stomach. The inerease in weight is usually accom-
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panied by an improvement in the condition of the nervous .
system and in the tone of the gastric ligaments and abdominal
muscles. The question is, Flow may the stomach be raised?
In cases in which the abdomen is flabby, any well-fitting
abdominal band, applied between the navel and the pubes is
usually sufficient. It should be applied while the patient is
in the recumbent position, the st mach being first forced up
into the epigastvium. In place of a band L frequently use
strips of adhesive plaster applied horizontally as well as
diagonally across the lower abdomen. Physical exercise and
massage are also of much value in improving the tone of the
museles of the abdominal wall, particularly of the recti. The
best method of giving excrcise to these muscles is while lying
down to bend the trunk upon the thighs, rising from the
recumbent to the sitting posture. While performing these
movements the feet should be placed under some fixed struc-
ture. Another movement very useful in strengthening the
recti is, while lying on the back, to raise the legs from the
horizontal to the vertical position. Massage is also an im-
portant therapeutic measure. I have found it most effective
in cases with marked neurasthenic symptoms.

© With the object of increasing the capacity of the upper
abdomen the patient should be instructed to practice deep
‘breathing. Deep breathing not only tends to expand the upper
part of the abdomen but also to improve the tone of the gastric
ligaments and abdominal museles. Tight lacing and the wear-
ing of heavy skirts suspended from the waist-band are antag-
onistic to the expansion and should be prohibited.

In the correction of perversions of functions, after replac-
ing the stomach, we adopt the same methods as we do in the
treatment of these disturbances as independent affections.
Thus, in cases characterized by hyperacidity, we give antacids
after food and a soothing, easily digested diet. When motor
insufliciency is a symptom strychnine is useful, and the diet
should be soothing, easily digested and propelled into the
duodenum. .

The improvement of the general condition of the patient
frequently requires other measures than those directed to
correct digestive disturbances. The nervous system in par-
ticular requires special attention. AMany patients with gastrop-
tosis suffer from neurasthenia. In the treatment, therefore,
of gastroptosis with neurasthenia we institute measures for
the relief of both affections. The improvement in digesiion
and the removal of all irritation in the digestive tract always
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aids in relieving nervous symptoms. Sleep is improved, and
the patient is less depressed and has greater application for
mental work. In some ecases the rest cure gives excellent
results. It is the rest cure, with the ingestion of large
quantities of milk and other foods, which is indicated. In
following out the treatment particular attention is to be
directed to the weight of the patient. An inercase in weight
not only indicates an improvement in the condition, but also,
by increasing abdominal tension, becomes itself a therapeutic

factor.
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THE HIGH RANGE OF NORMAL TEMPERATURE
AND PULSE THROUGHOUT THE PUERPERIUM.

By E. HASTINGS TWEEDY, F.R.C.P.I,
Master, Rotunda Iospital, Dublin.

Amongst the many myths of our profession therc is none
more common than the belief that puerperal sepsis has long
since ceased to be a scourge, and this is the belief gencrally
entertained by practitioners concerning their own districts.
One cannot peruse current periodicals even for a shoxt time
without the prevalence of this idea hecoming apparent.
There appears to be an almost universal assumption that this
black scourge of the past has ceased to be a terror to the lying-
in women because of inereased.knowledge and greater preci-
sion in obstetrical technique.

A reference to the Registrar-General’s reports, however,
shows little, if any, improvement in the death-rate from
sepsis. This is flippantly accounted for by the assumption of
a higher diagnostic skill among the younger race of practi-
tioners as compared with those who went before them, and by
the inereased carefulness which is now displayed in furnish-
ing statistical figures. Ilave we not all long since been
satiated by the assertions of our friends as to the immunity
from sepsis enjoyed by their patients? and ave they not ever
ready to refer us to longer or shorter periods in which no
record of such a cause of death can be found in their
practice?

It is known to us all that many fatalities from sepsis are
not registered as such. We are also aware that memory often
fails to recall disasters of a distant past, and that statistical
results quoted from memory are the most fallacious of
fallacious figures. Even were we disposed to ignore these
sources of error, and accept without reservation these honest
beliefs, they would nevertheless utterly fail as proof of the
non-existence of septic infeetion.

Success in obstetrical practice, as it exists in the larger
maternity hospitals, or in the district of the private practi-
tioner, is more accurately gauged by a low percentage of
morbid cases than by any table of septic mortality.
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We need constantly to be reminded nowadays that septic
deaths did not oceur as a rule in the private practice of obstetric
physicians living in the pre-antiseptic era to an extent
sufficient to execite local alarm. Then, as now, men practiced
midwifery for long periods with an entire freedom from septic
mortality, and these periods of immunity extended also to the
maternity hospitals.

It will probably come as a surprise to some that, in the year
1766, 611 women were delivered within the walls of the
Rotunda Hospital, with a maternal mortality from all causes
of three, nor is this seen to be a very exceptional year, for a
low death-rate is also recorded during many other yearly
periods. In fact, a perusal of the old records makes one at
first rub one’s eyes with astonishment at the comparatively
good results obtained.

It is not until we compare figures by the thousand that the
superiority of the present-day methods asserts itself, and this
superiority is seen to be overwhelming if our judgment be
not based on a death standard alene.

It ravely falls to the lot of the private practitioner to be able
accurately to tabulate his cases by thousands, and therctore,
from a statistical standpoint, individual experience expressed
by a mortality-rate is for the most part of little value. In a
standard of morbidity, however, we possess a ready and cer-
tain means for determining success either in private or hos-
pital practice, whether the number of those attended be few
or many.

In the ecarly history of the Rotunda Ilospital about the
peried before alluded to (1766 to 1780), maternity patients
slept two in cach bed. They lay on tick bedding, in a con-
dition none too clean. The water supply to the hospital was
provided by means of a pump drawing a well which must
almost certainly have been contaminated. In the report from
which I have obtained this information, the Master seeks per-
mission from the Governors of the hospital to employ two
men to clean out the hospital cesspool, which had become a
grievous nuisance to his patients and to the neighborhood. In
spite of all these disadvantages the total yearly death-rate
frequently stood at seven with a total of 800 or 900, or even
at & lower figure.

If figures such as these prove anything, they prove that the
majority of women will survive the processes of childbirth
under the most disadvantageous circumstances. If, however,
there should be neglect in carrying out the well-recognized
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principles of asepsis, a small minority alone will pass through
this ordeal unscathed.

In proof of the latter statement X adduce the temperature
records of the Rotunda Hospital for a portion of two months
in the years 1879 and 1880. These charts, which have for-
tunately been preserved, contain the temperatures registered
of ninety-nine patients, and a reference to ihe ward books of
the same periods proves conclusively that the hospital was in
a more than usnally healthy condition at this time. Carbolic
acid and Condy’s fluid were in gencral use, and the hygienice
state of the institution had markedly improved, and yet an
analysis of these ninety-nine records cammot fail to surprise
us.

Forty-eight out of these ninety-nine charts record a morbid
state of temperature; of these, nine reached up to or above 105
deg. T, eighteen mnre were up to 103 deg. E., whilst in only
five instances is the range of temperature up to but not above
101 deg. F. Aloreover, in reading the notes of the apparently
normal cases, one is compelled to suspect that the tempera-
ture did not accurately express the true condition of affairs.
I find the following notes appended to no less than ten of
these, all occurring in one of the two bound books containing
forty-nine and fifty charts respectively:

1. Chill, pain in abdomen.

2. Chill, crysipelatous pateh over buttocks.

3. Succession of chills, i »adache.

4. Qreat pain in abdomen.

5. Great pain in abdomen, also down legs.

6. Chill.

7. Chill. .

8. Feeling very weak and faint when sitting up.

9. Chills, lochia fetid and scanty.

10. Series of chills, face flushed, lochia very fetid and
scanty.

Results such as these compare badly with our vresent-day
statistics, which show for the six months ending April 20th,
19054 that amongst 918 women delivered in the wards of the
hospital, there were 58 cases recorded as morbid, a percentage
of 6.31. ”

An analysis of these B8 cases will show that our results are
still more favorable than the bald statement of the figures
would lead one to beliove. In 48 instances the temperature
ahd pulse did not vemain above the normal for longer than
four days, and of the remaining 10, morbidity in 3 cases did
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not exceed five days’ duration. In the other 5 the morbid
state persisted for twenty-one, sixteen, cleven, cleven, and
eight days respectively. Until private practitioners can pro-
duce results as good, if not better, than these, they may be
perfeetly certain that their technique lacks perfection.

1t is necessary to add that none of these cases gave rise to
serious anxiety, and all save two had normal records of
temperature and pulse for thirty-six hours before leaving the
hospital.

1t may possibly be argued that an apyrexial puerperium is
neither normal nor to be desirved, and that a temperature cle-
vated within reasonable limits exercises no injurious influences.

We all know that numberless women have passed through
the ordeal of sepsis with constitutions irrevocably shattered,
and important organs hopelessly damaged or destroyed. 1t
is, moreover, probable that vital forees are never fully restored
to those who have suffered from a septic disease, even in a mild
form, and none can doubt that the exhausting influences of
childbearing are due to a septic dyscrasia rather than to the
exercise of a normal funection.

The question now arises, What are the physical indications
of puerperal morbidity ¢ and the answer, strange to say, is
one on which there is at present no definite agreement.

Some years ago it was considered thap slight pyrexia should
be looked on as due to physiological progesscs, and to mark
its high limit an arbitrary line was placed at a temperature
of 100 4 deg. F. by Continental authoritics. In the Rotunda
Hospital this arbitrary line has until lately been fixed at 100.8
deg. F. Modern authorities, however, have nearly all arrived
at the opinion that the processes of ehildbearing have none but
the most transitory effects in elevating temperature above that
which is considered normal in health. Our maternity charts
clearly demonsirate the truth of this belief, and, moreover,
show the fallacy of estimating morbidity by any arbitrary
range of temperature when taken without consideration of
another important factor—the pulse.

I cannot too strongly urge on my professional brethren the
importance of arriving at some common basis for determining
morbidity other than that of this most unsatisfactory tempera-
ture limit. I trust that this subject will be seriously taken in
hand by those members of our Association interested in the
subject, and I for one will gladly co-operate with the heads of
other maternity hospitals in an effort to establish a common
standard on which to base our returns of morbidity. Only in
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this way can we gain a clear insight into the efficiency of our
methods, for the adoption of a comwmon standard would enable
us to compare our results with other statisties compiled on a
similar basis.

It is only by being armed with such precise data that we
will be enabled with force to urge the adoption in practice of
the means which procure the smallest percentage of morbidity.

There are many objections to be urged against the arbitrary
limit to a temperature of 100.4 deg. F. It is an unsatisfac-
tory indication of the well-being of the lying-in woman. Were
such a temperaturec maintained for even a few consceutive
days the woman would certainly be in an abnormal condition.
Again, it is unsatisfactory because of the fact that it takes no
account of the sudden and transitory rises of temperature
which may easily extend beyond this limit without adversely
affecting the patient, and without being even remotely allied
to septic absorption as we understand the term. It is an un-
reliable indieation in that it depends entirely upon the aceu-
racy of a clinical thermometer, and those of us who know how
frequently these instruments are at fault can appreciate the
uncertainty of statisties relying on such a basis alone.

A morbid state, if of septic origin, will most certainly show
itself by an acceleration of the pulse as well as by a rise of
temperature, and it is upon the knowledge of this fact that
our present method of estimating morbidity in the Rotunda
Hospital is based.

Our bed charts are arranged so as to make these two records
apparent at a passing glance.  The high range of normal
temperature is placed &+ 99 deg. T, that of the pulse at 90
beats per minntc. It is  ~tain that even a mild eendition of
septic absorption will prove sufficiently potent tv ecause these
limits to be overstepped, and will at once put us on our guard.
and enable us to take prompt means to deal with the abnormal
condition. '

The pulse chart acts, teo, as a ready corrective of fanlts of
the thermometer, and the two teken together greatly aid us
in defecting mistakes in either.

Tn order to eliminate the sudden and unimportant exacer-
bations of temperature from our morbidity list, we do not
enter in our records as morbid any case where morning and
evening pulse and temperature are not recorded as abnormal
on three consecutive occasions, or, to put it in other words,
until the abnormal condition has made itself anparent for
twenty-four hours. Furthermore, we do not take info account
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the irregularities of pulse or temperature so frequently
observed within twenty-four hours of ihe peried following:
delivery.

It-is conceivable that a hectic temperature might be present

- without fulfilling these conditions, but such an eventuality
need not be seriously considered.

We have sufficient proof in the Rotunda Hospital that the
method I have indicated works with smoothness and absolute
simplicity. It enables one to notice at once the true condition-
of the patient, and it directs the attention to deviations from
the normal where a definition of morvidity based on tempera-
ture alone would at times fail to ensure the early recognition:
of the patient’s state.

The above paper was presented in the Section of Obstetries
and Gynecology at the annual meceting of the British Medical
Association at Leicester, in 1905 (see Brilish 3edical Jour-
nael.) In consequence, a committee was appointed on puer-
peral morbidity. The committee has collected a great amount
of valuable information, and has prepared the following
report: ’

 Resolved.—That it is desirable that maternity hospitals.
should adopt a uniform standard of puerperal morbidity, o0
that doubtful cases should no longer be included in one set of
statistics and excluded from another, as is the case at present.
A criterion of morbidity, neeessarily arbitrary, is therefore-
recommended in the hope that it may be adopted in British-
and colonial hospitals.

“ Recommendations—The commitice accordingly beg to-
submit the recommendations embodicd in the following six
resolutions: :

“1. That irregularitics in {emperatare ocewrring during
the twenty-four hours following delivery should not be con-
sidered for staiistical prrposes.

“2. That as the time pucrperal patients remain in hospital
varies in different instiiutions, statistical tables should be
formed from the records up to the end of the eighth day after-
delivery.

3. That staiistical records should relate only io patients
delivered after the sixth lunar month of pregnancy.®

“4. That records of pulse and temperature should be taken

* It.is recommended that eases delivered before the end of the sixtk lunar mecatha
of pregnnncy should be tabulated separately.
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twiee a day in every case, the following precautions being
observed : :

“ (a) The temperature to be taken night and morning—if
possible between the hours of 7 and 9 a.m. for the morning,
and between the hours of 3 and 7 p.m. for the evening record.

“(b) The temperature to be taker in the mouth.

“ (¢) The thermometer to be lcft in ihe mouth for four
minutes.

“ 5. That the table of puerperal morbidity should include
all fatal cases, and also all cases in which the temperature
reaches 100 deg. I'. on any two of the bi-daily readings from
the end of the first to the end of the eighth day after delivery.y

“ 6. That all cases which according to this convention are
‘morbid ’ should be tabulated in statisties, the probable eause
of the illness and its duration in days being given.”

$ Dr. Tweedy urged that the table should, in addition, iuclude all cases where on
three conseciutive bi-daily readings the pulse-rate exceeded %0 per minute and the
temperature 99' F., but the majority of tixe Connnittee were of opinion that the intro-
duction of 2 double standard was not advisable at present.
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AND F. W, MARLOW.

Syphilis and Enlarged Glands.

A good many years ago Virchow pointed out that smooth
atropby of the 1ymphoid wasses, normalty present at the base
of the tongue, took place in cases of late syphilis.  This symp-
tom las since been further investigated without any definite
conclusions.

The rccognition of syphilis may, at times, be exceedingly
difficuly, especially when the primary lesion has been over-
lcoked, and the sccondary sympioms slight or not vecognized
uniil perhaps some obscurc ternary lesion ocenrs, and from a
therapeutical standpoint makes the diagnosis of antecedent
specific disease all important.

The recognition of any symptom which will aid in diagnosis
will be appreciated by the clinician. :

Dr. Ao B. Potter (Boston dred. and Surg. Jour., Mareh Sth,
1906) made a study of three. hundred cases of various kinds
0 ascertain whether the atophy of the glands at the bae of
the tongue was constantly found in syphilis. He found the
sympiom present in abont 50 per cent. of syphilitic patien’s,
aud ouly in 10 per cent. in cases without a syphilitic taint.

The tongue is prowrnded as far as possible, and the organ is
wrapped in a towel and grasped by the left hand of the
observer. The right index finger is then introduced to the
region behind the cireumvallate papike and the area carvefully
palpated. If the glands are normal, syphilis is probaby to be
excluded, while typical awophy is indicative of syphilis. A
moderate degree of atrophy is, however, of little diagnostic
importance. C. B. s

Cancer of the Tongue.

In the Brit. Med. Jour. of May 26th, 1906, Mr. Henry T.
Butilin contributes an ariicle on very carly conditions of cancer
of the tongne. The objeet of the communication is to draw the
attention of medieal men to the diagnosis of carly malignant
disease of the tongue, apparently so insignificant as to be casily

" overlooked.
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He considers three stages in the development of the large
majority of cases of cancer of the tongue:

1. Predisposing conditions, such as leucoplakia, ichthyosis,
chronic superficial glossitis, which may not lead to a cancerous
condition, but undoubtedly render the individual much more
Hiable to malignant changes. .

2. Precancerous conditions, such as warty growths, thick
plagues, sore places, which, though not actually cancerous,
inevitably procecd to cancer unless completely removed.

3. Actual cancer, in one of its various forms, when it is
obvious to the surgeon, and which even excites suspicion in the
Jay mind.

The author furnished seven specimens of lesions cxeised
during the precancerous stage on request of the Imperial Can-
cer Researct. To the surprise of Alr. Butlin, all seveu turned
out to be young epitheliomata, on mieroscopic examination, in
continuous sections.

The author doubts whether there ave really any conditions
pereeptible to huisan sight and touch which are truly pre-
cancerons in the wsaal aceeptation of the term, but are rather
casges of early malignant disease.

The paper is accompanied by a beautifully colored plate
showing the tongues from which the specimens were taken and
also of the mieroscopic seetions of the parts removed.

C. B. S
Oblique Inguinal Hernia.

Mr. R. W, Murray (B 3L T, June 16th, 1906) discusses
the ctiology and treatment of oblique inguinal hernia. He
holds the view that in a large percentage of hernias in adulis
the sae is preformed, or, in other words, the bowel or omentum
deseends into a patent processus vaginalis.  In the majority of
mammals the musenlar and aponcurotic structures forming the
ingvinal eanal are practically the same as in man. The natural
posture of the animal, whether horizontal or vertical, detex-
mines the potency or otherwise of the processus vaginalis testis.
In quadrupeds this proccss invariably communicates with the
genera! peritoneal eavity, and in rodents, althongh the open-
ing is s1 free as to allow the testes to pass periodically from
the abdoaen to the serotum, vet hernia daes not occur in these
animals.  In the quadvumana, whose budies are as often ver-
tieal as horizontal, the funieular process is very narrew, and in
the higher ypes and man the process is normally completely
obliteraied. .

The author helievis, from both chnieal and post-mortem

3
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observations, that although a potential hernial sae exists in
quite a large percentage of all persons, yet hernia does not
necessarily oceur. Ile centends that the main factor in the
production of a hernia is a weak ““inguinal sphincter,” by
which he refers to the structures guarding the internal abdom-
inal ring. 1f the processus vaginalis is not obliterated and the
internal abdominal ring is small and the museles guarding it
are powerful, the probability of a hernia occurring is slight.
I1, on the other hand, the ring be large and the muscles weak,
the chances of a hernia occurring are considerable. This
would account for the frequency of the inguinal variety in
infants. The incrcased museular strain at puberty and the
weakening of the muscular fibres later on in life, would
account for the onset of a hernia during thesc two periods.

Alr. Murray states that in infants, where the protrusion is
not large, a curc may be brought about by a truss, because
the instrument prevents the bowel or ementum deseending, and
maintaining the potency and dilating the funicular process and
at the same time streiching the injured sphineter. The lumen
of the process thus becomes extremely small and makes the
descent of the bowel very difficult It is improbable,
however, that obliteration of the patent funicular process is
¢ver brought about in this manner,

On account of the uncertainty of a cure by means of a
truss, and the subsequent dangers of a potential hernial sac,
the author strongly advocates operation during early life, in
boitle-fed Dabics, even as carly as three months ; and in
breasi-fed infants, after the eighth month. He lays great
stress upon. tying the sac at the level of the internal ring, and
io insure this be always splits the fibres of the external obligue
aponeurosis to the level of the internal ring, ties off the sac
as high as possible, in order to present as far as possible a
smooth, flat, and unbroken peritoncal surface. Ie then
overlaps the two flaps of the split external oblique, and in
this way narrows and lengthens the inguinal canal. No
attempt is made to stitch the conjoined tendon to Poupart’s
ligament. -

The same prineciples of treatment hold good in adults.
The essential peint is to remove the sac, so as to avoid leaving
a depression at the internal abdominal ring, and at the same
time to do nothing to impair the action of an alrcady weak
and siretehed inguinal sphineter.

The awther finds fault with the majority of modern meth-
6ds of cure by operation as being too claborate and med-
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dlesome, the intention being to fill a gap rather than to
restore lost muscular power. e attributes the success of
the usual operations to the fact that the sac is ligatured high,
and he expresses doubt that structures which are transposed
and stitched together remain permanently in such a position.

Mxr. Murray bas used with much success the same simple
method of operation in adults.  Professor Kocher, of Berne,
rccommends a very similar procedure.

In elderly patients, where the sac is wide and the applica-
tion of a truss s inmpossible, the writer advoecates the use of
a thick rubber pad, having an aperture for the transmission
of the cord and vessels. This pad is imbedded in the tissues,
and is held in place by sutures. e has also used gauze for
the same purpose, and reports good results. c. B. S.

Observations Upon the Cause and Treatment of Perineal Abscess,
and of Periurethral Suppurations Above the Triangular
Ligaments.

Dr. Samuel Alexander, in Aedical Record, October 28th,
19035, says:

It is claimed by many surgeons that periurethral abscess is
sometimes not of wrethral origin.  These surgeons content
themselves by merely ineising such abscesses without opening
the urethra, and include the later procedure only when there
is urinary infiltration. Alexander has noted that many of
these cases will recur at the oviginal site of infection, even if,
at the time of operation, no communication with the urethra
is determinable. The author, from a long serics of observa-
tions, believes that all cases of perineal abscess arise from
the urethra; and in the cases noted above, the infection avises
cither through fissures in the urethra, or from infections above
the triangular higament, in the form of prostauiis, bulbitis or
inflammaiions of the Littré or Cowper glands. TFissures in
the urethra have been proven fo occur by Delbet afier over-
distention of the urethra. Tor this reason Alexander condemns
forced irrigations in the treatment of gonorrhea. The infec-
tions of the Littré and Cowper glands in cases of perineal
abseess have been abundantly proven after careful dissections
by Matz and Bartrina in 1903. A third and obvious eause
of perineal abscess is a laceration of the urethra by violence,
¢ither external ox iniernmal.  The “perineal infection from a
Cowperitis, a Littréitis or a prostatitis may arise cither by
Iymphatie infection along the membranous urethra or afier
rupture of the abseess into the urethra. The view that perincal
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abscess, in cases of strieture, 1s due to uleeration above the
point of stricture, eannot be aceepted.

The facts noted above explain why it is that despite the
urcthral origin of all perineal abscesses, urinary infiltration
does not necessarily follow; it also explains the eases of re-
currence after simple incision. For these reasons, Alexander's
rule at present is to open the membranous urethra in all cases
throughout its entire length; all sccondary abscesses above the
triangular ligament are opened and drained either into the
urethra or into the perineal opening. The author emphasizes
the importance of early diagnosis, hy careful external and
internal palpation. As soon as the diagnosis is made of sup-
puration above the triangular ligament, operation should be
performed to prevent further infection.—dmer. Jour. of
-Surgery.

Report of First Congress of the International Surgical Society.

Discussion on the treatment of prostatic hypertrophy showed
a marked increase in the number of friends of prostatectomy
by the perineal ronte. Rydigier recommended perineal enuclea-
tion. Reginald Iarrison prefers the suprapubic method.
Rovsing declaved that castration and the Bottini operation
were abandoned, but that vaseciomy deserved more considera-
tion. The condition of the intrinsic wmuseles of the bladder
should 10 a great extent determine the treatment. If the
bladder wall is paralyzed, catheter life or merely perineal
drainage is indicated; in soft, diffuse, parenchymatous pros-
tates vasectomy cured 60 per cent.; an obstructing middle lobe
can be cured by partial suprapubic removal. Complete prosta-
teetomy should be performed where malignant degeneration,
repeated hemorrhages or prostatic abseess ave present. When
vasectomy has failed suprapubic removal of the prostate is
indicated. Too many prostatectomies are performed, for the
gravity of this operation which abolishes the power mot only
to procreate but also to conjugate, is undexestimated.

Hartmann favors thie transvesical operation, as does Carlier.
Klapp advocated spinal anesthesia. Verhoogen said that the
prostatic urethra should be saerificed, for after removal of the
prostate, the neck of the bladder sinks down and the prostatic
portion of the urethra becomes useless. During narcosis he
prefers a ventral position of the patient. XKummel has aban-
doned castration because of its profound effeets on the patient;
hie uses the Bottini method in sclected cases, but prefers pros-
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tatectomy. Ifreudenberg used the Bottini caunterization in 152
cases with 84 per cent. of cures and 7.2 per cent. mortality.
Ie says this is the ideal method for the genito-urinary special-
ist, as the operation incapacitates for only a few days and the
generative function is not destroyed. e prefers prostatectomy
in cases with very large prostates, with tumor-like projection
of the midle lobe and alkaline eystitis. Albarran reviewed the
entire discussion and said that he personally favored perineal
operations. Frank mentioned many recurrences he had seen
after the Bottini operation.—.dm. Jowr. of Surgery—Report
of Tirst Congress of the International Surgical Society.




Editorials,

TORONTO WESTERIN HOSPITAL.

In the last report of this Iustitution we find some interest-
ing particulars as to its history. In the year 1896 a few
Physicians of Toronto beeame incorporated under the Friendly
Societies’ Act and rented a house for Flospital purposes on
Manning Avenue. Commencing with this one building it
was soon found that threc were required, and it became evident
that a more complete organization was necessary, and conse-
quently a special Act of Incorporation was obtained in 1899
from the Ontario Legislature. In May of that year a park
lot was secured of 4 1-2 acres, and the building thereon was
renovated and made suitable for hospital purposes.  This
building was opened December 16th, 1899, with accommoda-
tion for 35 patients and requiring 13 nurses.

The Hospital has now five buildings in use, together with
many tents of various sizes with accommodation for 130 pa-
tients and a staff of over 40 nurses. Plans are now completed
for another building, which will furnish additional ac-
commodation for about 100 patients, cach paying about $3.50
a week, making the Institulion one of more than 200 beds.
It is hoped that ere many years the Institution will have ac-
commodation for about 500 patients.

NEW EPILEPTIC HOSPITAL. )

We are pleased to announce that the New Hospital for Epi-
lepties has been formally opened. This very-much-needed
Tnstitugion is situated in Woodstock, and is composed at pres-
ent of three buildings. Of these the central or administration
building is the most imposing. On ecither side is placed a
building on the Cottage pian measuring about 90 feet wide by
40 feet Jong with an addition in the rear. Tach of these Cot-
tage buildings has accommodation for 20 patients. It is hoped,
however, that the capacity of eaci will soon be increased by
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the addition of a third story, and that from this small berin-
ning will grow a large Tospital within a few years. Two ad-
ditional Cottages will soon be built, and it is probable that

more will follow from year to year until the Institution has
altogether accommodation for several hundred patients, Dr. J. J.

Williams, formerly of Lisle, is the Medieal Superintendent.

THE TEACHING OF MIDWIFERY IN ENGLAND.

There has been a feeling for some time that the teaching of
Midwifery in England, and especially in London, has not been
in all respeets satisfactory. In an interesting editorial on this
subject in the British Medical Journal of June 9th of this year
we are told that the General Medical Council has recently
taken vigorous action. It sent out to every medical school a
number of detailed inquiries as to the teaching of Midwifery,
analyzed the answers, and published the conclusions drawn from
them.

We are told that though the teaching may now be imperfect
there is great improvement as compared with 30 or 40 years
ago. It is stated that in some of the schools students were
allowed to teach themselves Midwifery, but lately the arrange-
ments for the teaching of Midwifery and the safety of maternity
patients have been more adequate, althongh not yet up to the
standard which the Counecil thinks necessary.

Tt scems to be exceedingly difficult in Great Britain, United
States and Canada to procure proper facilities for teaching
Midwifery at the bedside. In Scotland, Ireland, and the Eng-
lish Provincial Schools, the students get a large amount of
practical teaching at Infirmaries, Dispensaries, and Lying-In
Hospitals, most of which institutions are not officially connected
with Medieal Schools. Tn London the student acquires some
Midwifery experience in an Out-Door Maternity Department.

The Commitiee of the General Medical Council in its report
tells us that in Lying-In Hospitals the student “ is always un-
der the supervision of the matron, resident medical officer, or
physician, and is placed in favorable circumstances to reccive
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bedside instructions in the progress of labor and the puer-
perium.” Whereas, ““the instruction given in Out-Door ma-
ternities during labor and the puerperium is at the best of a
meagre character.” TFull instructions as shown may be given
within the walls of a LyingIn Hospital, but in Out- Door~

maternities it is not possible inasmuch as the student attends.
the great majority of his cases alone.

The report contains certain recommendations as follows:
The student is mnot to attend midwifery till he has.
done his clerking and dressing, that is, has gained some
practical experience of medicine and surgery, und he is to at-
tend 20 cases under direct supervision in a Lying-In Hospital
or the maternity charity of a General Hospital.

The Journal, in commenting on these recommendations, ex-
presses the opinion that theoretically they may be excellent,
but under present circumstances they are impracticable. It
points out that at present there is only one Lying-In Hospital
in London {o which students are admitted, Queen Charlotte’s.
At this Iospital during 1903, 27 students and 24 qualified.
practitioners attended. If the new recommendations are to.
be carried into effect accommodation must be found for about .
500 students annually.

Although it is easy to understand that almost insuperable
difficulties stand in the way of ideal teaching we may venture
to hope that a greatly improved condition of things in connec-

tion with the teaching of midwifery in England will come into -

existence within a few yeaxrs.

ONTARIO MEDICAL COUNCIL.

The Annual Mecting of the Ontario Medical Council was.

held in Toronto July 2nd to Tth, inclusive.
The meeting was opened wnder the Chairmanship of Dr.

Albert A. Macdonald, the last year’s President. The first order -
of business was the election of officers with the following re--

sults:—
President: Dr. W. TI. Moorehouse of London.




NOTES. 443

Viee-President: Dr. Wm. Spankie of Wolfe Island.

Treasurer: Dr. H. Wilberforce Aikins.

Registrar: Dr. R. A. Pyne; Counsel: Mr. H. S. Osler;
Proseceutor: Mr. Chas. Rose; Auditor: Dr. J. C. Patton.

On motion of Drs. Bray and Macdonald, it was decided to-
place the name of Dr. William Osler upon the Register of
the Counecil “ as a slight recognition of his great ability and
the high standard he has attained in his profession. ”

The following discipline committee was selected for the
present year: Dr. J. L. Bray, Chatham ; Dr. J. A. Robertson,.
Stratford; Dr. G. Henderson, Strathroy;.and Dr. J. Lane,.
Mallorytown.

NOTES.

The Thirty-Ninth annual meeting of the Canadian Medi-
cal Association will be held in- Toronto on the afternoon of
the 20th of August and the forenoon of the 21st. The
meetings, which will be of an executive character, will be held
in the New Science Building on College Street, at the head of
McCanl St The first session will convene at 2 o’clock p.m.
in the North lecture room. The chief item of business will be
the reception of the report of the Special Committee on Re-
organization, and for this alone there should be a large and
representative attendance.

Queen’s Medical Faculty.

The building of the Medical Faculty of Queen’s University,.
Kingston, was partially destroyed by fire July 12th. The many
friends of Queen’s will be glad to learn that the work of re-
pairing the building is \\'ell wnder way. It is expeeted that
the building will bL ready for occupqtlon about the end of
August. New apparatus to replace that destroyed is now on
its way from England. It unfortunately ]mppencd that the
contents of the Museum were destmyed otherwise no incon~
venicnee would be felt during the coming winter session.

We offer our congratulations to the Canadian Journal of
Medicine and Surgery, on the excellent appearance of its.
special July number.
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University of Toronto.

The following gentlemen will constitute the Board of Gov-
ernors of the Lm\ ersity of Toronto, the Chancellor and Pres-
ident ex-officio:

For a two years’ term—Dr. John Hoskin, JK.C., Hon. S. .
Blake, Sir Mackenzie Bowell, of Belleville; Alr. Jas. L. Engle-
bert, of Petrolia; Rev. Father Tecty, Judoe Colin Snider, of
Hamilton.

TFor a four years’ term—2>Mr. Byron K. Walker, Mr. G. R.
R. Cockburn, Mr., Chester D. Massey, Rev. D. Jnuw Mac-
donald, Mr. V. T. White, Mr. E. C. Whitney, of Ottawa.

TFor a six vears’ term—Professor Goldwin Smith, Chief
Justice Moss, M. E. B. Osler, ML.P., My. J. W. Flavelle, Rev.
J. A, Maedonald, Mr. I T. Kellv.

Toronto General Hospital.

The new Board of the Toronto General Hospital is consti-
tuted as follows:—Appointed by the Government, Mr. Cawthra
Mulock, Prof. A. B. Maeallum, Mr. Wim. Mackenzie, My, W. F.
MacLean, Mr. Xugene O’Keefe, Mr. W. J. Douglas, M.
Chas. Cackshutt, Dr. J. Orlando Orr.

Representing the University of Toronto:—Acting Presi-
dent, Alr. AL IIutton, Dr. John Ioskin, My, Byron E. Wal-
ker, Rev. J. A. Blacdonald, M. W. T. White.

Representing the City:—ayor Coatsworth, Ald. Dunn,
Ald. Noble, ALD., Ald. \IcGhm Controller Jones.

Representing the Subscribevs:—Mr. M. J." Haney, Mr. P.

C. Larkin, M. J. W. Flavelle, Mr. W. E. Rundle, Mr. H. C.
Cox, Mr. C. D. Masser, Mr. H. H. Fudger.
. The first meeting of this Board was held at the General
Hospital Junly 18th. Mr. J. W. Flavelle was elected Chair-
man and Mr. P. C. Larkin. Viee:Chairman. The following
sub-committees weve formed:

Exceutive Committee :—AMr. Flavelle, Chairman, Mr. Byron
E. Walker, My, W. T. White, Mavor Coatsworth, Dr. Noble,
Mr. Cawtbra Mulock, Prof. A. B. Macallum, .Mx. M. J.
Haney, and Mx. P. C. Larkin.

Tonse Commiitee :—2x. P. C. Larkin, Chairman, Mr. Chas.
Cockshutt, Dr. John Hoskin, Controller Jones, Mr. W. F.
Maclean, Ald. Dunn, Rev. J. A. Maedonald, Mr. W. J.
Douglas, Prof. Hution.

Finance Committee:—Ar. . H. Fudger, Chairman, Mr.
W: E. Rundle, Mayor Coatsworth, Mr. Byron I. Walker,
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Mr. Wm. Mackenzie, Mr. Eugene O'Keefe. Mr. V. J. Haney,
Mr. H. C. Cox, Mr. Cawthra Mulock, and Mr. P. C. Larkin.

Building Committee :—>Mx. M. J. Maney, Chairman, Mr.
H. C. Cos, Ald. MecGhie, Dr. Orr, dr. Chester Massey, M.
Cawthra Mulock, Mr. Eugene O’Xeefe, Mayor Coatsworth,
AMr. W. T. White, and Prof. A. B. Maeallum.

Tuberculosis Exhibition.

An exhibition with the above title will be given in Toronte
in the latter part of August and the first few days in Septem-
ber. It will commence August 21st and continue about two
weeks, that 1s, during the meeting of the British Aledical As-
sociation and the first week of Dr. Orr’s exhibition.

The first exhibition of this sort was held in New York,
and was condncted by the National Association, for the study
and prevention of Tubereulosis, under the leadership of such
men as Dr. Knors, Vincent Bowdige and other well-known
physicians.

It is stated that there will he over 100 different exhibits,
including large exhibils from Paris, Switzerland, Baltimore,
Philadelphia, Denver, Col., Adirondacks, Muskoka and To-
ronto.

Other particulars as to the exhibition may be learned from
Mr. J. S. Robertson of Toronto, Secretary of the National
Sanitarinm Association.

Ontario Medical- Library Association.

Hours of Opening: The libravy is open to members each
week-day from 10 am. to 1 p.m. and from 2 p.m. to 6 pam.
except Saturdays, when it closes at 1 p.m.

Loans: Books can be loaned to members for two weeks,
periodieals for three days.

Loans oulside Toronlo: Bocks and journals will be lcaned
to members of the Ontavio Medical Association outside of To-
ronto, provided :

1. That such precautions be taken in packing as te guard
against any injury in trausportation.
2. That the borrower shall pay express charges hoth ways.

The library will be glad to receive gifts of books, journals
and reprints.

Recent Accessions to the Library.

Ashton : Practice of -Gynaecology, 1903.
von Borgman: System of Surgery, 5 vols.

.
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Babeock : Diseases of the Ieart, 1903.

Barker: Spaltcholz’s Atlus of Hwman Anatomy, 1905.

Barueh: Principles and Practice of Hydrotherapy, 1904.

Belot: Radiotherapy, 1905.

Barr: AMental Defectives, 1903.

Cheyne & Burghard: Manual of Surgical Treatment, 6.
vols.

Cabot: Modern Clinieal Medicine, 2 vols. published.

Chittenden: Physiological IEéonomy in Nutrition, 1903.

Cushny: P]l‘lx.lll‘l(O]O“f‘S and Therapeuties, 1905.

Edgar: Practice of Obstetries, 1904,

Gould: Biographie Clinics, 1903.

Hewlett: Krehl’s Clinical Pathology, 1903.

Huntington: Anatomy of the Human Peritoneum, 1903..

Hutehison: Food and Dietetics, 1406.

Kelly & Hurdon: The Vermiform Avwnendix and its Dis-
eases, 1903.

Lindsay: Diseases of the Lungs and Heart, 1904,

AMummery: After-Treatment of Operation, 1903.

Moynihan: Abdominal Operations, 19035.

Nothnegel: System of Medicine, 11 vols.

Ochsner: Clinical- Surgery, 1904
Park (Roswell); An Epltome of the Iistory of AMedi-
cine, 1903.

Posey & Wright: Diseases of the Eye, Ear, Nose and
Throat.

Osler: Practice of Medicine, 1903.

Robson & Moynihan: Diseases of the Stomach, 1904

Sahli: Diagnostie Methods, 1905.

Scudder: Treatment of Fractures, 1904,

Wright (A. I.) : Text-Rook of Obsteiries, 1905.

Whitman : Orthopedic Surgery, 2nd ed.

Transactions, Reporls and Periodicals.

Association of American Physicians.
American Pediatrie Soc.

American Climatelogical Association.
Awmerican Roenigen Ray Co.

Ameriean College of Physicians.
American Larvngological Asseciac.on.
American Laryn., Rhino. and Otol. Secc.
Henry Phipps Institute.

Alinchener Medizinische.

Deutsebe Medizinische.



BRITISH MEDICAL ASSOCIATION.

We learn from the local Honorary Seerctaries that very satis-
factory arrangements have been made for the coming meeting.
We are asked to give some prominence to the fact that Reception
Committees exist in Montreal, Quebee, and other cities in Canada.
Dr. T. J. Roderick is Chairman of the Reception Committee at
Montreal ; Dr. AL J. Ahearn is Chairman at Quebee; Dr. Aoor-
house is Chairman at London; Dy, G. M. Campbell is Chairman
at Halifax; Dr. MeInerery is Chainunan at St. John, N.B.; Dr.
J. D. Lafferiy is Chairman at Calgary: Dr. O. M. Jones is Chair
man at Vietoria; and Dr. Chown is Chaivinan at Winnipeg.

TWe are also indebied 1o the Honorary Seerctavies for (he follow-
ing information:

Qrricers or tHE Brirrsiz Mrpicarl Associatiox.

Presideni—Georce Coorer Fraxxury, FR.C.S, Ing, LI
C.P., London ; Surgeon, Leicesier Infirmary, Leicester.

Presidenl-Elect—Rrciarp Axorews Rexve, B.A, M.D,, L1L.D,
Dean of the Facultr of Medicine, University of Toronto,

Past Presideni—\Wirriaa Corrier, ALA., ER.C.P., Physician to
the Radeliffe Infirmary, Oxford, and Litchield Lecturer in

- Aledicine, University of Oxford.

Charman. of Represenlative Meetings—Sm Vicror Ienrsney,
FR.CS, Eng.; F.R.S.; Surgeon, Tuiversity College Husnit-
al, National Hospital for Paralysed and Epileptic ; London,
25 Cavendish Square, W.

Charman of Council—WExkY WriLrrax Browxz. M.D., Ch.B.,
F.R.C.8,, Edin. ; Consulting Surgecn, West Bromwich Dis-
trict Hospital.

Treasurer—IIrxry Rancurre  Crocnkr, AM.D., EFR.CP.
Physician, Skin Department, University College Iospital,
TLondon.

Honorary Local Treasurer—Jaxes Freperiex Wintior Ross,
AMLB., I.R.C.P., London, 481 Sherbourne Street, Toronto.
General Secrelary—Gry Ervistox, Tsq., 429 Strand, London,

W.C )

Hongrary Local Seceretaries—fFREDERIC NEWTON GISBORNE
Staxr, M.B., Toronto. Pror. Joux J. MacKeyxzm. B. .
M. B., Torento. Davio James Gmns Wasmarr, B\, AM.D.,
C.AL, I.R.C.P., (London), Toronto.

N.B.—All con. :unications should he addressed 1o the above at
the Hedieal Laboralories, Queen’s Parvl:. Toronto.

Cahle Address---Slamawis—Toranto.



448 BRITISIL MEDICAL ASSOCIATION.

Ladies Entertainment.—Convener: Ans. R. A. Reeve, 48 Bloor
Street E., Secretary: Mrs. H. T. AMacuerr, 95 Bellevue
Avenue, Mrs. E. B. Osrex, 13 Beau Street, Rosedale, Mrs.
Jaares Scory, 90 Carlton Street, Mrs. J. Ross Ronertsox,
291 Sherbourne Strect, Mrs. Arex. McPueprax, 151 Bloor
Street W., Mrs. F. N. G. Szarg, 112 College Sircet, Alrs.
Apant Wricnr, 30 Gerrard Street E., Mrs. F. LeM. Gras-
Err, 208 Simeoe Street, Mrs. Srowe GULLEY, 461 Spadina
Avenue, Mus. Teymree Brackwoon, 307 Sherbourne Street.

: - PROVISIONAL PROGRAMME.
TUESDAY, AUGUST 21st.

9.30- 12.30 a.m. Meetings of Sections.
1.00 p.m. Luncheon for Visiting Ladies.
2.00 p.m. Address of Welcome, Introduction of Guests,
Delegates, ete., and President’s Address.

4.30- 6.00 p.m. Reception and Garden Party, by His Honor
the Lieutenant-Governor and Mys. Clarke at Gov-
ernment House.

~ 6.30 p.m. President’s Dinner.
' 8.00 p.m. General Meeting.
8.30 p.m. Address on Obstetries, Dr. W. S. A. Griffith.
9.30 p.m. Reception by the President and Mrs. Reeve in
the University Quadrangle.

WEDXNESDAY, ATGUST 22nd.

9.80- 12.30 a.m. Meetings of Sections.
1.00 pom. Tuncheon by invitation of the Dominion
Alliance.
2.30 p.m. Address on Medicive, Sir James Barr, ».0.

3.30 pm. Garden Party (for ladies), University Women’s
Club, at Annecsley Hall.

4.30 p.m. Garden Party. J. W. Flavelle, Esq., 7.1..0.

8.30 p.m. Address on Surgery, Sir Vietor Horsley, r.x.s.

9.30 p.m. Reeeption by the Mayor and the City Couneil,
at the City Hall.

THURSDAY, AUGUST 23xd.

8.00 a.m. Ladies Exenrsion to Niagara Fails.
9.30- 12.30 a.m. Meetings of Scetions.



BRITISH MEDICAL ASSOCIATION. 449

1.30 p.m. Luncheon at the Lakeside Home (limited).

2.30 p.m. International Golf Matches at Toronto and Lamb-
ton Golf Clubs.

7.30 p.m. Annual Dinner.

8.00 p.m. Reception for Ladies.

- FRIDAY, AGGUST 24th.
9.30-12.30 a.m. Meetings of Sections.
1.00 p.m. Luncheon for Visiting Ladies.
2.30 p.m. General Aeeting,
4.30 p.m. Garden Party, E. B. Osler, Esq., ALP.
8.30 p.m. Reception by the Royal Canadian Yacht Club
ai the Island.

SATURDAY, AUGUST 25th.

Excursion to the Niagara Power Company’s Works, through
the couriesy of Sir Henry M. Pellatt (limited).

Exeursion to Muskoka Lakes (limited).

Excursion to Lambion Golf Links, through the courtesy of the
President, A. W. Austin, Esq. (limited).

Excursion to Oniario Agricultural College, Guelph (limited).

Excursion probably o Hamilton (limited).

ADDRERSSES.

An Address in Medicine will be delivered by SIR JAMES
BARR, arp., F.R.C.I., F.R.5.E—Subjeci: The circulation viewed
from the peripheral standpoint.

An Address in Streery will be delivered by SIR VICTOR
HORSLEY, anB., F.r.C.5., F.R.5—Subjeci: The Technique of
operations on the Central Nervous System.

An Address in Ossrerrics will be delivered by WALTER
SPENCER ANDERSOXN GRIFFITH, ».p., F.R.c.p.—Subject:

Not yet announced.

The order given below will not necessarily be followed in the
final programme.

SECTION IN ANATOMY.

The following subjects have been selected for discrssion:

(@) “Thke structure of the Cardiac Glands >f Mammals and
their phrlgenetic significance. a veply to G. Iaaue, ™ by Dr. R.
R. Benslex, University of Chicago. )

(b) “Reports from the Full Laboratory of Amnatomy, Tni-
versity of Chicago,” by Dr. R. R. Bensley, Chicago.
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(¢) “The Cytological character of the Cellular Components
of the islets of Langerhans,” (N. A. Lane), by Dr. R. R. Benslev,
Chiecago.

(d) “The Structure of the Lachrymal and Ilarderian Glands
of Mammals,” (J. Sundwall), by Dr. R. R. Bensley, Chieago.

(e) “The anatomical relations and blood supply of the pala-
tine tonsil,” by Dr. J. C. Wilson, Chicago.

(f) “An unusual peritoneal anomaly simulating retro-peri-
toneal hernia,” by Dr. J. C. Wilson, Chicago.

(9) “On the Chromatin character of certain parietal cells,”
by Dr. B. C. Harvey, Chicago.

(k) “On a case of polydactylism in the foot,” by Dr. B. C.
Harvey, Chicago.

(7} * A case of inervation of M. reetus lateralis oculi by the
N. oculimotoring, with absence of N. ubducens,” by Dr. B. C.
Harvey, Chicago.

( ]) “The developm«.nc of the stria vaseularis,” by Dr. C. E.
Shambaugh, Chicago.

(&) “Aucous st‘nns of the Cardiac Glands of the pig,” by
Dr. R. R. Bensley, Chicago.

(1) “Preparations of the islets of Langerhans to 11111<t1'1te
the characiers of the different kinds of cells composing them,”
by Dr. R. R. Bensley, Chicago.

(m) “RBections of the Lachrymal Glands,” by Dr. R. R.
Benslex, Chicago.

(n) "¢ heart in which the single right pulmonary vein opens
opposite the septum atriorum which is incomplete posierioxly,”

. by Dr. J. C. Wilsen, Chieago.

(0) “Preparations of the human stomach to illustrate the
methods of differentiating the cellular ecomponents,” by Dr. D.
G- Revell, Chicago.

() “The circulation in the labyrinth of the ear in the pig,”
by Dr. C. E. Shambaugh, Chicago.

() “The devclopment and variation of the nerves ef the
posterior mb in man,” by Prof. C. R. Bardeen, University of
Wigeonsin.

(7) “The Arteriac Rectac of the Mammalian Kidney,” by
Prof. (a1l Huber, Tuiversity of Michigan. .

(s) “The form of the Trinifevous Tunbules of certain of the
lower vertebrates.”” by Prof. C. Huber, Umvemty of Michigan,

(£) “The Morphology- of the Illp -Joint, ” by Dr. Jenkins,
King’s College.

(1) “The Mareinal sinus,” by D1 Jenking, King’s College.

() “X\ Symelian Monser,” by Dr. Gladstone, Middlesex

Hospital.
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Papers have also been promised by Prof. J. Playfair Me-
Murrich, University of Michigan; Dr. Ross E. Harrison, Uni-
versity of Joins Hopkins, Baltimore; Dr. Knower, Baltimore;
Dr. Streeter, Baltimore; Dr. Waterson, Edinburgh University;
Dr. Donald Armour, London; Dr. Sanders, London; Dr. Pater-
son, Liverpool.

SECTION IN DERMATOLOGY.

The following subjeets have been selected for discussion:

(a) “The Teaching of Dermatology, 7 by Dr. Norman Wal-
ker, Edinburgh.

(b) “Eezema,” to be opened by Dr. A.*J. Hall, Sheflicld.

(¢) “Psoriasis and light,” by Dr. J. X. Hyde, Chicago.

(d) “Errors in the treatment of Cutancous Cancer,” by Dr.
A. IR. Robinson, New York. ’

(e) “The wrong and right uses of milk in certain diseases of
the skin,” by Dr. L. D. Buckley, New York.

(f) “Dermatitis Vegetans,” by Dr. Williams Thomas Cor-
bett, Cleveland.

(g) “Multiple and Successive Chancres and Pathology of
Syphilitic Infection,” by Dr. R. W. Taylor, New York.

(&) Lantern slide demonstration, by Dr. J. A. Fordyee, New
York.

(+) Photographs, by Dr. F. J. Shepherd, Montreal.

(7) Papers will also be given by Dr. Gilehrist, Baltimore: J.
C. Johnston, New York; and 8. Pollitzer, New York.

SECTION IN LARYNGOLOGY AND OTOLOGY.

The following subjects have been selected for discussion.

(a) “Operations for the covrection of deviations of the
Nasal Septum,” to be opened by Dr. St. Clair Thomson, London;
aud followed by Dr. Roe, Rochester; Dr. MeDonagh, Tovonto;
Dr. Freer, Chicago, and others.

(&) “ On the Laryngeal disturbances produced by Voice Use,’
to be opened by Dr. Aliddlemas Munt, of Liverpool, followed by
Dr. Chappell, of New York; Dr. Birkett, of Montreal; Dr.
Casselberry, of Chieago, and others.

(¢) “On the Indications for the Ligation of the Jugular Vein
in Otitic Pyemia,” to be opened by Di. Hugh Jones, Liverpool,
and followed by Dr. McKernon, New York, and others.

() ¥ On Tarvneeal Stenoses in Infants,” to be o7 ned by
Dr. Toean Turmer, Edinburgh, followed by Dr. Ashby, Manches-
ter, and others.

4

>
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The latter discussion will be before a Session held jointly
with the Section on Children’s Diseases.

The following Papers have also been offeved:

(a) “The Pathogenie Influcnce of *Aural Lesions on Systemic
Disease,” by Dr. MacCuen Smith, Philadelphia.

(b) “Polypus,” by Dr. Eugene Yonge, Manchester.

(¢) “To what extent is it advisable to adopt conservative
methods in the treatment of Aural Diseases,” by Dr. Bacon, New
York.

(d) “The value of the Blood-clot as a primary dressing”in
Mastoid Operations,” by Dr. Clarence Blake, Boston.

(e) “Skiagraphy as an aid in the diagnosis of treatment in
the diseases of Accessory Sinuses of the nose,” with lantern exhi-
bition of negatives, by Dr. Coakley, New York.

(f) “Some Cases of Suppurative Frontal Sinus Discase pre-
senting wnusual features,” by Dr. Perry Goldsmith, Belleville.

(9) “Abductor Paralysis with a report of two cases,” by Dr.
George L. Richards, Fall River, Mass.

() “Exhibition of specimens, drawings and insiruments in
connection with the Submucous Resection of the deviated Nasal
Septum,” by Dr. W. L. Ballenger, Chicago.

(2) The use of the Clold Wire Snare in removing Hypertro-
phied Tonsils,” by Dr. Alice G. Bryant, Boston.

(7) “Thyrotomy and Lavyngectomy for malignani disease of
the Larynx,” by Dr. Chevalier Jackson, Pittsburg.

(k) “A study of the Anatomy of the Accessory Sinuses of
the Nose from reconstructions,” exhibition of drawings and pre-
parations by Dr. II. W. Locbh, St. Louis.

(1) “The origin of Sputa,” by Dr. W. Peyre Porcher, Char-
Jeston.

Papers are also expeeted from Dr. Smurthwaite, Neweastle;
Dr. Watson Williams, Dr. Herbert Tilley, and others.

SECTION IN MEDICINE.

The following subjeets have been selected for discussion :

Tuespay, Averst 21.—Discussion: “ Blood Pressure in Re-
lation to Disease.” The subject will be treated under the following
headings:

(a) “Physiological Introduction,” by Dr. Perey M. Dawson,
Baltimore.

(hY “Clinieal Methods of Investigating Blood Pressure,” by
Dr. G. A. Gibson, Edinburgh

(¢} “Pathology and Therapeutics of Morbid Bleod Pressure,”
by Sir Wm. Broadbent, London.
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(d) “The Relation of Blood Pressure fo Arterial Selerosis,”
by Prof. Clifford Allbutt, Cambridge. The following will also-
take part: Dr. J. Mackenzie, Bumey ; Sir James Barr, L1ve1pool
and others.

WeDxESDAY, Aveust 22—A joint discussion with the Sections
of Physiology on “Over Nuirition and Under Nutrition, with.
special reference to Proteid Metabolism, * to be opened by Prof.
Chittenden, Yale; to be followed by Professor Halliburton, Lon-
don; Professor Wm. Osler, Oxtord; Dr. Otto Folin, Waverley,.
Mass. ; Dr. R. IHutehison, London; and others.

Tuurspay, Avcust 23.— Some Aspeets of Heart Block, « by
Professor Wm. Osler, Oxtford, Dr. J. Mackenzie, Burnley, Dr.
Erlanger, Baltimore. Dr. Aschoff, Freiburg, Dr. W. S. Mor-
row, Montreal, Dr. G. A. Gibson, Edinburgh, and others.

Fripay, Avcrst 24.—Papers.

The following papers have been arranged for:

(e) “Some Clinical Manifestations Visceral and General, of
Axterio- =cle10=15, ” by Dr. Alfred Stengel, Philadelphia..

(D) ““Paracentesis of the l"enc'udlum, Indications and
Methods,” by Dr. George Dock, Ann Arbor.

(¢) “Gastric Neurasthenia,” by Dr. Hugh A. McCallum, Lon-
don, Ont.

(d) “Syringomyelia, with a Cavity traced from the Sacral
Region io the Upper Part of the Internal Capsule,” by Dr. W.
G. Spiller, Philadelphia. ,

* (e) “The Treatment of Typhoid,” by Dr. . T. Smith, Lon-
don.

(F) “The Treatment of Typhoid,” by Dx. W. B. Thistle, To-
ron{o.

(9) “The Pathology of Neurasthenia,” by Dr. T. D. Savill,
London.

(2)“Amino-acids and Metabolism,” by Dr. L. . Barker, Bal-
timore.

(?) “Tour Cases of Gangrenc of the Lung; Operations, Re-
covery,” by Dr. Ridley \[acl\.emle, AMontreal.

(7) “The Present Status of Military Medical Arrangements:
in Canada,” by Dr. J. T. Totheringham, Toronto.

(%) “The Treatment of Neurasthenia in General Hospitals,”
bv Dr. D. C. Mevers, Toronto.

(1) “The Effect of Posture upon the Position of the Heart,”
by Dr. R. D. Rudolf and Dr. S. Cummings, Toronto.

(m) “The Relaiion of Gastric Motility to the Pr =ss of Di-
gestion,” hy Dr. Alex. McPhedran, Torento.
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(n) “ Neurotic Affcetions of the Respiratory System,” by
Dr. A. K. Gordon, Torunto. o

(0) Title not yet anmounced, paper by Dr. J. J. Putnam, Los-
ton.

SECTION IN OBSTETRICS AXND GYNECOLOGY.

The following subjects have been sclected for discussion :

() “ The Changes in Tterine Fibroids after the Menopause,
with Special Reference to Operations,” to be opened by Dr. C.
L. A. Reed, Montreal.

(b) © Hyperemesis Gravidarum,” to be opened by Dr. J. C.
Cameron, Montreal.

(¢) “The Appendix Vermiformis in Relation to Pelvie In-
flammation,” to be opened by Dr. T. Avthur Ilelme.

The following papers are also promised :

(@) “The Treatinent of Eeclampsia,” by Dr. D. J. Evans,
Montreal.

(D) “ Indications for Cesarean Scction, other than Pelvie De-
formities or Tumors,” by Dr. T. L. Reddy, Montreal.

(¢)  Eetopie Gestation.” by Dr. J. I. W. Ross, Toronto.

(@) “Metrorrhagia from Conditions of Uterus, other than
Neoplastic formations,” by Dr. \Wm. Garduer, and Dr. J. R.
Goodall, Montreal.

(e) “The Value of Conservative Treatment of the Ovaries in
View of the After History of Many Patients,” by Dir. Joseph
Price, Philadelphia.

(f) ¢ The Surgical and Serum Treatment of Puerperal Sép-
gis, ¥ by Dr. Louis S. Medluriry, Louisville.

(g9) “Tterine Avomata and their degencrative changes,”
(with Lantern demonstrations), by Thos. S. Cullen, Baltimore,

(R) “Concealed Accidental Hemorrhage,” by Dr. A. H.
Wright, Toronto.

SECTION IN OPHTHALMOLOGY.

The following subjects have been selected for discussion :

Toespay. Averst 21— Rarve forms of Chovoiditis, ” to he
opened by M. J. B. Lawford, London, and followed by Dr. Hill
Griffith, Manchester ; Dr. H. Kunapp, New York, and Dr. C.
Bull, New York.

(a) “Reecent Cases of Woad Aleohol Poisoning,” by Mr. Casey
Wood, Chicago.

{8) “Trachoma,” by Dr. G. S. Ryerson, Tovonto.

<(¢) “Peridectomy,” hy Dr. T. Webster Tox, Philadeiphia.
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(d) “Obstruction of Central Retinal Vein,* (with lantern
demonstrations), by F. H. Verhoeft, Boston.

(e) “Transillumination of the c¢ye with demonstration of the
newl Ocular Transilluminator, by Dr. H. V. Wurdeman, Mil-
wankee.

WEDNESDaY, AUGUsT 22.— Sympathetic Ophthalmia, >’ to be
opened by Dr. G. . Burnham, Toronto, and followed by Dr.
Charles A. Oliver, Philadelphia ; Alr. Arnold Lawson, London,
and Dr. J. W. Stirling, Montreal.

(@) “ On Sympathetic Degeneration, by Ar. Freeland Fer-
gus, Glasgow.

(b) “ Sympathetic Ophthalmia after Mules Operation, ” by
Dr. W. G. M. Byers, Montreal.

(¢) “Relation between Muscular Imbalance and Gastric
Symptoms,” by Dr. Lucien Iowe, Buffalo.

(d) “Tdne dependence or Accommodation and Motility on the
Refraction of the Eye,” by Dr. . Knapp, New York.

(e) “Influence of defective eyesight on the mental develop-
ment of children,” by Thomas A. Woodruff, Chicago.

Tuvrspay, Aveuvst 23— Affections of the Lachrymal Pas-
ages, ” to be opened by Dr. A. B. Osborn, Hamilton, and followed
by Dr. S. Risley, Philadelphia, and Dr. Theobald, Baltimore.

(a) Om the Treatment of Lachrymal Stricture, ”” by Mr. Brai-
ley, London.

(0) “On Accommodation after Middle Life and its Practieal
Importance,” by Dr. Eduard Jackson, Denver.

(¢) *Tenotomy of the Inferior Oblique as a Remedy for
Some TForms of Ocular Deviation, ” by Dr. Alex. Duane, New
York.

(d) “Two ecases of orbital Phlegmon simulating a malignant
tumor, caused by Disease of the Ethmoid cells, ” by Dr. Dunbar
Roy, Atlanta.

Fripay, Aveust 24— Visual Tests for Public Services, ”

“ AMarine and Railroad Serviees,” to be opened by Dr. T. H.
Bickevton, Liverpool, Dr. Williams, Boston, followed by Dr. All-
port, Chicago.

“Military Services,” to be opened by Mr. Armold Lawson,
London. | ‘

“ On the Work which can be performed by a One Eyed Man,”
by Mr. Frecland Fergos, Glasgow.
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“ Plastographic Tests for Binocular Vision,” by Mr. Freeland
Fergus, Glasgow.

(a) ‘ Dislocation of the eveball,”” by Dr. James Moores Ball,
-St. Louis.

(b) “Fundus Examination before Co aract Extraction,” by
Dr. J. P. Merton, Hamilton.

SECTION IN PAETIATRICS.

The following subjects have beer selected for discussion :

(a) “ Congenital Pyloric Ste .usis,” the medical aspect being
introduced by Dr. Edmund Cautley, London, and the surgical
aspeet by Dr. Harold J. Siiles, lEdinburgh.

(b) “Pneumococcal Infection,” introduced by Dr. Henry
Ashby, Manchester.

(¢) “Pathology of Pneumococeal Infection,” by Dr. Stewart
MacDonald, Edinburgh.

(d) * A Symposium on Entero-colitis, ’
headings:
. “Etiology and Symptoms.”

. “Pathology and Bacteriology.”

. “Diagnosis and Prognosis.

. “Dietetic Treatment,” by Dr. J. L. Morse, Boston.
. “Uedical Treatment,” by Dr. Lafetra, New York.

(¢) “Rheumatism in Children,” introduced by Dr. A. D.
Blackader, Montreal.

Among those taking part in the discussion on “Rheuwmatism in
Children ” are Dr. E. W. Saunders, St. Louis.

Discussion: “On Laryngeal Stenoses in Infants,” to be opened
by Dr. Logan Twrner, of Edinburgh, followed by Dr. Ashby, of
Manchester, and others. In joinl Szssion wilh Section in Laryng-
-ology and Olology.

The following papers will be read:

(a) “ Prevention of the Acute Intestinal Diseases of Infants
Juring the summer, ? by Dr. C. G. Kerley, New York.

(b) “A Study of the Absorption of Fats and Carbo-hydrates
in Infants,” by T. P. Shaw and Dr. L. Guilday, Montreal,

(¢) “The Treatment of Tubereulous Abscess,” by Dr. C. L.
‘Starr, Tovonto.

(d) ** Osteogenesis Imperfecta and Allied Conditions, ” by
Drs. Robert W. Lovett and Edward L. Nichols, Boston.

(e) “ Spontaneous ITaemorrhages in the New Born,” by Dr.
Adlen Baines and 1. T. JMachell, Toronto.

> under the following

4
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SECTION IN PATIIOLOGY AXND BACTERIOLOGY.
The folowing subjects have been selected for discussion:
Tuesvay, Averst 21—(a) On “ Pathology and Physiology
of the Nuecleus,” to be opened by Professors Adami, Montreal,
and A. B. Macallon, Toronto, and followed by Dr. Gustav Mann,
Oxtord, Protf. E. Wace Cailier, Birmingham, Prof. A. S. .
Grunbaum, Leeds, and Dr. 11, E. Roaf. Liverpool

This will be a joint discussion with the Seetion in Physiology.

(D) “Coneerning the Production of Somatogzenic Cytotoxins
by the Injeetion of Nuclcoproteids,” by Richard M. Pearce, and
Holmes C. Jackson, Bender Hygienic Laboratory, Albany, N.Y.

(¢) “An Antiroxin for Poisonous Mushrooms,” by Dr. W, W,
Ford, Johns Houpkins University, Baltimore.

(d) “The Application of Physical Chemistiry to Serum Path-
ology,” by Prof W. IL. Mainwaring, Indiana University.

(e) Dr. Robert Muir, Glasgow, will read a paper (title not
reecived).

(f) “Gastrie Erosions,” by Dr. F. J. Smith and Dr. Miller,
Paihologieal Department, London Iospital.

(9) “The urinary cexeretion of Potassiwm Jodide in various
morbid eonditions,” by Dr. 0. J. Kauffmann, Birmingham.

WEDNESDAY, Avuust 22—(a) On the * Etiology and Life
History of Malignant New Growths.” To be opened by Prof. IL. R.
Gaylord, Butfalo; Dr. Clowes, Buffalo; Prof. Gary Calkins, New
York; Dr. Ewing, New York, and Dr. Beebe, New York. Prof.
G. Sims Woodhead, Cambridge; Prof. A. S. F. Grunbaum, Leeds;
Dr. Robert Muir, Glasgow, and others are expected to take »art
in the discussion.

(9) “Some Resulis of the Experimental Investigation of Tu-
mors,” by Dr. Leo Loeb, Fennsylvania University, Philadelphia.

(¢) “Investigation under the Imperial Cancer Research Fund
and their Results” (with lantern demonstration), by Dr. E. T
Bashford, London.

(@) “ The Leucoblastomata,” by Prof. A. S. Warthin, Ann
Arbor,

Tirurspay, Aveust 23—(a) “ The Forms of Arterio-sclero-
sis, their Classification and Experimental Production. ” To be
opened by Prof W. JI. Welch, Johns Hopkins University, Balti-
more; Dr. Klotz, Montreal; and Prof. J. J. MacKenzie, Toronto,
and followed by Prof. L. Aschoff, Freiburg; Prof. Lecith, Bir-
mingham; Prof. {lifford Allbutt, Cambridge; Prof. W.
Beattie, Edinburgh and Dr. Robert Muir, Glasgow.
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(b) “Fluid Crystals and their Relationship to Arteriosclerosis
and other Pathological Conditions,” by Prof. Adami, Montreal.

(¢) “On the Elastic Tissue of Axteries,” by Dr. Miller,
Birmingham (communicated by Prof. Leith).

Fripay, Aveusr 24—(a) “Pathogenic Protozoa,” by Dr.
F. W. Mott, P.xr.s., London. _

(Acute and Chronic Changes in the Nervous System Pro-
duced by Trypanoscma Infections).

(D) “The Nature of Spirochaetes and the Prevention and
Cure of Relapsing Fever” (with lantern demonstration), by
Prof. F. G. Novy, Ann Arbor.

(¢) “Spirochactes and Trypanosomas,” by Dr. J. W. W.
Stephens, Johnston Laboratory, Liverpool.

(d) ¢ On the Life-History and Cultivations of Certain Patho-
genic Protozoa,” by Dr. J. Ballah, Montreal.

(e) “The Diagnosis of Cholera Asiatica,” by Dr. Armand
Rufler, Ramleh, Egypt.

(f) “A Beri-Beri-like Disease of the Monkey and the Patho-
logical Histology of Beri-Beri,” by Prof. R. T. Hewlett, King’s
College, London, together with Dr. DeXorte, London.

(9) “ A Demonstration of Bilharzial Preparations,” by Prof.
W. St. C. Symmers, Queen’s College, Belfast.

(h) “The Virus of Smallpox and Vaccinia,” by Dr. De-
Korte, London (paper commuuicated from Prof. Hewlett).

Contributions of great interest on other subjects are promised.

SECTION IN PHYSIOLOGY.

The following papers have been offered for this Section:

(a) “Aluscle Proteid Immunity,” by Dr. S. P. Beebe, New
York.

(0) “The Functions of the Renal Tubules and Glomeruli,”
by Prof. T. G. Brodie, London.

(¢) “Demonstration of the Sphinthariscope,” by Prof. F.
Gotch, Oxford. ’

(@) “Proteid Nomenclature,” by Prof. W. D. Halliburton,
London.

(e) “Structures and Physiological Functions of Amoeba Pro-
teus, ” by Pvof. C. . Hodge, Worcester, Mass.

(f) “Differentiation of Contractile Protoplasm,” by Prof.
C. F. Hodge and M. F. Duncan, Worcester, Mass.

(9) “The Absorption of Proteids from the Intestine,” by
Prof. W. H. Howell, Baltimore.

(R) “Physiology of Renal Tubules,” by Prof. G. C. Huber,
Ann Arbor. .

b
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(t) * Blood-platelets, ” by Prof. G. T. K
- ) : Y s,” by Prof. G. T. Kemp, Champaign,
) “Blectrical Excitation of Nerves ‘
Lowss Lunicane, Paris ion of Nerves and Muscles,” by Dr.
(&) “Structure and Funeti N
: *unctions of Nerve Fibres ; F
J. S('z )J\i(:}]c:Donald, Sheffield. fferve Hilmes, ¥ by Fref
“xperimental Glycosuria,” by Pr
Clessinnd, O yeosuria,” by Prof. J. J. R. MacLeod,
113 :
oxfgﬁ) A Plea for Micro-physiology,” by Dr. Gustav Mann
- . ,
- (n) “Experimental Glycosuria,” by Dr
Eadie, Dr. Speuace, and Dr. Ifu%a,Rolf)l}f r'lL)il\:e11:3.oo%loore’ b A
(0) “IEffect of Ions o owth and’ ivis:

B. Moore, Dr. E. Whitlevl,l qﬁf{)}\)ﬁh i}f\d]:?c%liv\?l?ﬁmn’" ?y Frot.
7 tley, and Dr. H. E. Roaf, Liverpool.
Pqﬂ(g? . T%xe z?yncth.:d Significance of the Convolutional

i (q)l 3110 ltl llgllfrnnatexs," b,ly Dr. F. W. Mott, London
( roform Ancesthesia and a Simple M d of i
) oroform : nd 2 ple Method of Esti-
matl(x:3 Si{l;)&oipuu,,” ]by ;}Jr. Alaurice Nicloux, Paris i+
c-1awWw - ‘of Vg 3 i )
Rons, Liraron 011.“ ;) by Prof. C. S. Sherrington and Dr. H. E.
(8) “The Causecs of TFatigue in Certai -
ht Ay 3 10 CC 't4 )2 oies s,
by IZ}S)f}?Ei S.Pll.ec; of Tatien rtain Pathological States,”
) “The Physiological Action of certai i i
dve o T R8s - certain  Choline Deriva-
\ec(,mbé( {)1.\1\'(31(1 Iant and Dr. R. de AL Taveau, Washington.
da) 5 c:q,l;m as a Factor in Shock,” by Prof. Yandell Hen-
ey sEmS %&lle, New Haven. .
v Che Metabolism of Kreati sreatini
Otto( ]goli:)il\Vaverlcy’ Mass. in and Kreatinin,” by Dr.
w) “The Preservation of Irogs for Physiologi ’
by lgl'of.l‘l\’es{goy Mills, Montreﬂl.% r Physiological Purposes,”
X A o0~ "
New S)ka ago-Oesophageal Reflex,” by Dr. S. J. Aelizer,
(¥) “The Various forms of Negati
: the Negative or Physiological
Vengm)s ]318}59:” 'byl Dgl '\dV S. AMorrow, Montreal. yIoesie
z) “ Chemical Studies on Growth,” by Pr
Men(d(;]i }‘:{ge’ ?\Tow dies ;7 by Prof. Lafayette B.
21 n the Point of Action of Drugs Teart.”
A S g ot rugs on the Heart.” by Dr.
Fdiyrlﬂl-)[ilr.ls '11133 also promised by the following: Dr. P. T. Herring
S;n 1 1331211]; 11;,{11- {1 ]?1:)1(3-é I;;Tropkn‘es_, (I.‘;qnll;mégg'c; Dr. Suthland Sim;j
R oh; Prof. Jacques Loe keley; g
o Newbyark. ques , Berkeley; and Dr. P. A.
Discussion: 1.  (With Section
: : 1. , on Pathology, Tuesday)
the Physiology and Pathology of the l\*uc]eus.\”y, vesday) “On
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2. (With Seetion on Medicine, Wednesday) “Over Nutrition
and Under Nutrition, with Special References to Proteid Metabol-
ism in IMealth and Disease,” to be opened by Prof. R. H. Chit-
tenden, New IHaven.

SECTION IN PSYCHOLOGY.

The following subjecis have been seleeted for discussion:

Tuespay, Aveust 21—(a) “Reflexes among the Insane,” by
Dy. Daniel Clark, Toronto.

(b) "'lhe New Psychology,” by Dr. Schefield, London.

(¢) “Cerebral Loealization in ‘the Sudy of l’ yehatry,” by
Dr. C. K. Mills, Philadelphia.

(d) “Etiology of General Paresis,” by Dr. A. R. Diefendorf,
Connecticut.

(e) Discussion: “General Paresis,” introduced by the Presi-
dent, Dr. Julius Alickle, London, and followed by Dr. Joseph
Colling, New York; Dr. Cowles, Boston; Dr. B. Sachs, New
York (Psendo General Paresis).

WeDNESDAY, AversT 22—(a) “ Methods of Staining the Cen-
tral Nervous Sysiem,” by Dr. Turner, Brentwood Asylum.

) ‘Dmnnosx: and Treatment of l’cnphcml \(.ne Lesions,”
by Dr. Shnlus, AMeGill TUniv elalt}‘, Alontreal.

{¢) “Feeble Alinded Children,” by Dr. Shuitleworih, London.

(d) “Relation of Epilepsy to “the Blood and Central Nervous
Svstem,” by Dr. Turner, Brentwood Asylum.

(e) Ep)lcpsx‘ Exhibited by Kinctoscope,” by Dr. Spratling,
Sonvea.

(#) Discussion: “ Epilepsy—Psvehie Tits,” introduced by
Dr. Alden Turner, Londen, Eng., and followed by Dr. Shuitle-
worth, London, Dr. 51)1at'mg, Xew York, Dr. W. G. Spiller,
Philadelphia; Dr. Angell, Rochester.

Trurspay, Averst 23—(a) “ Insanity of Inebriety,” by Dr.
Crothers, Hartford.

(1) “ Sterilization of Tndesirable Degeneraies,” by Dr. Ren-
toul, Liverpool.

(¢) “Types of the Devolutional Psychoses,” by Dr. TFarrar,
Baltimore.

(d) *A Comparison of the Cells of the TTuman Cereb linm
in Point of Resistance to Disease,” by Dr. E. E. Southard, Har-
vard University.

(¢) Discussion: “ Dementia Praceex,” intraduced by Dr. C.
K. Clarke, and followed by Dr. Adolph Mever, New York: Dr. F.
X. Derewm, Philadelphia; Dr. Shuttelwor th, London.
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Frmay, Aveusr 24—(a) “Application of Modern Hospital
Methods to the Treatment of Insanity,” by Dr. Ryan, Superin-
tendent of Asylum, ingston.

(b) “Occupation as a Factor in the Treatment of the Insane,”
by Dr. Mohr, Superintendent of Asylum, Brockville.

(¢) “After Treatment of Discharged and Convalescent
Cases,” by Dr. Dewey, Wauwitosa.

(d) *Alental Processes Produced by Bodily Diseases,” by
Dr. Savill, London.

(e) “ Rational Psycho-Therapeutics,” by Prof. Dubois, Berne.

(f) “Discussion: Mind in Medicine, * introduced by Dr.
Schofield, London, and followed by Pres. Hall, Clark University,
Dr. Cowie, Bournemouth, and Dr. A. E. Macdonald, New York.

In addition others will take part who have not yet formally
stated their subjeets.

We expeet also to have papers by Dr. C. L. Dana, New York;
Dr. August Hoch, New York; Dr. Hattie, Halifax; Dr. Burgess,
Montreal ; Dr. Corning; Dr. Diefendorf; Dr. Hurd, Buffalo, and
Dr. Turd of Baltimorec.

SECTIOXN IN STATE MEDICIXNE.

The following subjects have been selected for discussion:

(a) “Proicetion and Control of Milk Supply.”

(0) “Prevention of Tubereulosis.”

(¢) “Training and Supervision of Midwives.”

(d) “Notification of Phthisis.”

(¢) “Provision and Adminisiration of lsolation ILospitals.”

(f) “Toslation Hospitals and ‘return’ Cases.”

(g) “Medieal inspeetion of Children attending Llementary
Schools.

(1) “Quarantine and Inspeetion of Shipping.”

(2) “Medical Examination of Immigrants.”

() “ Supply of ¢ Water Gas’ 7 and « Dangers of Carbon Mon-
oxide Poisoning.” '

The following papers have been promised:

(@) © The Prevention of Tuberculesis,” by Dr. Jas. Roberts,
Hamilton.

(b} “Hrgiene of ihe Home,” by Dr. J. J. Cassidy, Tovonte.

(¢) « Tuberculosis® (in some phase), by Dr. J. I Elliott,
Gravenhurst.

(¢) “Medical Inspection of Schools,” hr Dr. Helen Mae-
Murchy, Toronto.

(e) “AMedical Inspeciion of Schools,” Wm. Secott, B.a., To-
Tonto.
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(f) “Gas Supplies, their Dangers, ete.,” by A. McGill, B.4.,
Ottawa.

(g9) “The State Control of Health,” Dr. Jennie Drennan,
St. Thomas.

(h) “Artificial Purification of Water Supplies,” Dr. 'W. J.
Robinson, Guelph.

() “The Protection and Control of Milk Supplies,” Prof.
R. Harcourt, Guelph.

(7) “The Proteciion and Control of Milk Supplies,” Dr.
Chas. Harrington, Boston.

(k) “Water Supplies from the Sanitary Standpoint,” Dr.
H. V. Hill, Minneapolis.

() (a) “Water Gas Poisoning,” (b) “Administration Con-
trol of Milk Supply,” Prof. John Glaister, Glasgow.

SECTION IN SURGERY.

The following subjects have been sciected for discussion:

(a¢) “Treatment of Prostatic Hypertrophy,” by Dr. Geo. A.
Bingham, Toronto; followed by Mr. J. Lymn Thomas, ¢.s.,

Cardiff.

(0) “Treatment of Ascites sccondary to Chronic Hepatitis,”
by Mxr. Sineclair White, Shetlield ; followed by Dr. Stewart, Hali-
fax, and Mx. George Grey Turner, Newcastle-on-Tyne.

(¢) “Uleer of the Duodenum and its surgical Treatment,”
by Dr. W. J. Mayo, Rochester, Alinn.; followed by Mxr. George
Cooper Franklin, Leicester.

(d) “Treatment of Acute Septic Peritonitis,” by Mr. Charles
Johm Bond, Leicester; followed by Dr. William Howitt, Guelph,
and Dr. O. ML Jones, Victoria.

Among other subjeets which will be discussed are:

(a) “Transplantation of the Ureters in Ectopia Vesicae,” by
Dr. Geo. A. Peters, Toronto.

() “The Surgery of Banti’s diseases,” by Dr. Geo. Arm-
strong, Montreal.

(¢) “Intestinal Obstruction in Association with the Vermi-
form Appendix,” by Mr. George Grey Turner, Neweastle-on-Tyne.

(d) “Posiure as an Aid in Surgery,” by Dr. Murray Mac-
Taren, St. John. '

(¢) “Injuries to the semilunar Cartilages,” by Dr. James
Bell, Montreal

(f) “Appendicitis,” by Dr. Herbert A. Bruce, Toronto.

(9) Paper—Title to be sclected, by Dr. Francis J. Shepherd,
Montreal.
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(k) “Surgical Treatment of Uleerative Colitis,” by Dr. In-
gersoll Olmsted, Hamilton.

Arrangements ave being made for the holding of a Surgical
Clinic at which a number of interesting cases w ill be pxesentul
by members of the Association.

SECTION IN THERAPEUTICS.

Tuespay, Aveust 21—(a) “The Kidney, its Pharmacology
and its Therapeuties,” Prof. T. G. Brodie, London.

(b) “The Treatment of Acute Nephritis,” Dr. A, O. J.
XKelly, Philadelphia; To be discussed by Dr. C. G. Stockton, Bui-
falo.

(¢) “The Treatment of Uraemia,” Dr. E. Lefevre, New
Youk; To be discussed by Dr. J Caven, Toronto.

(&) “The Treatment of Chronic Nephritis,” Dr. H. A. Hare,
Philadelphia; To be discussed by Dr. Geo. Hodge, London.

WepxEspay, Aveusr 22—(¢) “Opsonines and Animal Vac-
cines,” Dr. G. W. Ross, London.

(b) “The Action of Drugs in Vascular Hypeltensmn,” Dr.
T. L. Goley, Philadelphia.

(¢) “The Therapeutics of Acute Acquired Insanities,” Dr.
D. R. Brower, Chieago. ’

(d) “The Respeetive Spheres of IIygienic and AMedicinal
Measures in the Treatment of Pulmonary Tubereulosis,” Dr. S.
S. C‘ohf*n, Philadelphia.

(e) “The Working Bulletin System for the Collective In-
vestigation of the Newer Materia Mediea,” Dr. T. E. Stewart,
West Ors ange.

Turrspay, Avevst 23—Joint Sessions with the Section of
Medicine on the Subject of “Heart-Block.”

TFuipay, Avevst 24—I. “The Value of Aleohol in Treat-
ment,” Dr. A. D. Blacader, Monireal; to be discussed by Dr. S
J. Melizer, New York, Dr. R. C. Cabot, Buston; Prof. G. S.
Woodhead, Cambridge, Eng.; Dr. W. o Moorhouse, Londou,
Ont.

IT. The Place of Materia Mediea and Therapeutics in the
Medical Curriculum.

(@) “The Teaching of Alateria Medica and Pharmacology,”
Prof. J. T. Halsey, Tulane University, New Orleans.

(b) “The Teaching of Therapeutics,” Prof. T. MeCrac,
Johns Uolﬂnns Tniversity, Baltimore.

(¢) “The Place of Materia Medica and Therapeuties in the
Medical Currienlum,” Prof. C. R. Marshall, Tniversity of S.
Andrews.
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(d) “The Place of Materia Medica and Therapeuties in he
Medical Currieuhun,” Prof. R. B. Wild, University of Manches-
ter. To be diseussed by Prof. Osborne, Yale; Prof, Jlatehcr,
Cornell; Dr. J. M. Anders, Philadelphia.

III. The Need and the Place of Psyehie Therapeutics in the
Medieal Curriculum. By Dr. R. C. Cabot, Boston.

GENERAL INFORMATION.
TreMs or SeeECIAL InTEREST.

In the Main Building of the University of Toronto will be
found:

1. An elaborate Muscum of Exhibits, of Instruments, Drugs,
AMedical Publications, Foods, e¢te.  Visitors will do well to inspect
this exhibit cavefully, and it is snggested az a suitable rendezvous.

2. In the exhibit halls will be found an interesting collection
of Indian Pictures from the brush of Paul Kane (loancd by E.
B. Gsler, Fsq., M.P.)

3. Adjoining the exhibit an

Information Bureauy,

Registration Bureau,

Post Office,

Express and Telegraph offices,

Oftices of the General and Honorary Loeal Scerctaries,
and of the Editor of the British Medical Journal.

Ladies’ Reception and Writing rooms.

Public Stenographers.

4. A Restaurant (west wing and Dean’s Garden).

. Office of G. H. Webster, general viséing agent for all rail-
roads.

The Toronto Indusirial Exhibiiion opens on Saturday, August
25th, and continnes for two weeks.  This will afford an mnrivalled
opportunity to visitors to obtain an idea of Canadian progress in
Agrieulture, Manutacture, ete.

At the time of the meeting there will be held in Toronto &
Tuberenlosis exhibit, which visitors will do well {o examine.

Members and guests attending with their motor cars will find
Garage accommodation at

The Franco-British Motor Garage, the Mutual Street Rink.

The Dominien Automobile Co. (Limited), cor. Bay, and Tem-
perance Streets.

" The Aufomabile Suppiy Co., 24 Temperance Street.

Hyslop Bros.. 209 Yonge Street.

<
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Ixcrrsie xs axn S Trips.

Excursion (limited) to iiagara Power Works, Niagara Falls,
August 25th.
Excursion to Muskoka (limited), August 25th to 27th.
Excursion to the Ontario Agrieultural College, Guelph. (limn-
ited), Aungust 25th.
Cost (Association Rate

R Distanee One Way
Quebee to St. John. ..., 600 miles §13.90
Quebec to Halifax .................. 674 ¢ 14.86
Quebee to Sydney.......coovvein.. 826 ¢ 18.20
Quebee to Saguenay.............L. 225 4.50
Toronto to Muskoka ................ 175 7.06
Toronto to Niagara Falls ... ... 50 ¢ 2.50
Toronto to 1000 Islands............. 216 ¢ 5.95
Toronto to Geovgian Bay ............ 150 5.10
Toronto to Sault Ste. Marie.......... 400 11.65
Toronto to Temagami............... 300 ¢ 0.05
Toronto to Kawartha Lake .......... 70 3.05
Toronto to DBrampton (Dale Estate

Rosaries) ....ooovviieninn... 22« 0.65
Toronto to Couchiching............. 9 ¢ 2.60
Toronto to Vancouver (return cia

Yellowstone Park if desired)..... 2,600 ¢ 67.75

British visitors may visit all other points in Canada at half
the lowest one way first class fare going and returning. It is not
necessary to travel by the same route. The Cerxtificate supplied
by the Eastern Canadian Passenger Association and countersigned
by the Secretary must always be presented. TFor the éranscon!i-
nental {rip botb British, American and Canadian guests should
notifv the onorary Local Seeretaries, Medical Building, To:iento,
at once, and when possible the names of gronps that would like
to travel together should be supplied. At present the intention
is to send groups of from eighteen to twenty-five in a speeial
sleeper on each of the regular outgoing transcontinental trains,
though it is just possible that & special train be sent through as
far as Winnipeg and broken up into groups there. Iniormmation
regarding trips may be obtained from C. B. TFoster, District
Passenger Agent, C.P.R., 71 Yonge Street, Toronto; J. D. Me-
Donald, G. T. R., Union Station, Tovonto; H. I. Chafee, 2
King Street E., Toronto, Richelicu and Ontario Navigation Co;
C. H. XNicholson. Northern Navigation Co., Sarnia, Ont.; Wm.
Phillips, Canadian Northern Railway Co., Kinn and Tovonto
Sircets, Toronto; W. . Moore, James Bay Railway Co., King
and Toronto Strects, Tovanto; N. Weatherston, Intercolonial
Railway, 51 King Street E., Toronto.



Personals.

Dr. Ten Eyxek has moved to 11 College Street.

Dr. D. H. JTutehison has removed from Ingersoll to Pt.
Rowan.

Dr. E. D. Cavder has commenced practice in Vancouver,
B.C

Dr. Thos. Futcher, of Baltimore, visited Toronto about the
middle of July.

Dr. W. P. Caven is spending a two months’ holiday on his
farm near St. Mary's.

Dr. Wm. J. Brown, of Lindsay, was married to MMiss
Touchbourne, July 10th.

Dr. I'rancis J. Shepherd has been elected President of the
Montreal Art Assoclation.

Dr. G. A. Richardson, of Toronto, went to Muskoka for a
month's holiday, July 20th.

Dr. Wi, Nixon, of Westaskawin, Alta., was marvried to Mizs
Bruff, ef Toronto, June 12th.

Dr. Frederick C. Iood, of Toronto, started on a trip to the
Tastern Provinees, July 15th.

Dr. Fred W. Marlowe, of Toronto, was married to MMiss
Walton, of Thorold, July 12th.

Dr. E. Herbert Adams, of Toronto, returned to his hone
after a visit to Japan, July Sth.

Dr. Ao W. Mayberry, of Toronto, has removed from 253
Spadina Ave. fo 569 Spadina Ave.

Dr. D. M. Anderson, of Toronfo was married to Miss Ger-
irnde Bell, of Washington, D.C., June 16th.

Dr. G. Sterling Ryerson i3 spending a portion of the sum-
mer at his summer residence, Sturgeon TPoint.

Dr. V. C. Thorn was married to Miss Clave MceCullough,
daughter of Dr. J. MeCullongh, July 11th, 1906,

Dr. T. S. Sproule, M.P., of Markdale, Supreme Grand Mas-
ter of the Graud Orvange Lodge of British America, was elect-
ed President of the Tmperial Grand Orange Council of the
World at the recent meeting in Toronto, July 18th.
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Dr. A. B. Atherton, of Fredericton, N.B., has been elected
President of the Mawitime Medical Association for the coming
year.

Dr. Chas. O’Reilly has commenced practice at 52 College
Street, Torouto, and will devote himself chicfly to office con-
sultation work.

Professor AMorvis Hutton, President of the University Col-
lege, has been appointed temporary President of the Univer-
sity of Toronto by the Board of Governors.

Dr. Murray MacIFavlane, of Toronto, went to New Jersey

o ? * .

July 12th; after spending a few days there, went on to Quebee,
and expects to return to Toronto about the middle of August.

At a meeting of the Governors of the Tniversity of Toronto
held July 18th, a retiring allowance of the ex-President, Dr.
Loudon, was fixed at full pay, $3,500 per annum, in accord-
ance with tlie recommendation of the Govermment.



Obituary.

W. A. McKINTOSH, M.D.

We have tc announce with deep regret the death of a bright
young physician, Dr. AMeIntosh, which occurred in Toronto
July 18th. e was formerly a resident of Tovonto, studied
medicine in Trinity Medical College; and graduated M.D.
from Trinity University in 1900. e then went to Deer
Creck, Minnesota, where he soon established a good practice.
On account of i1l health he first removed to Cleveland and then
to his home in Toronto about six months ago. Ie was sup-
posed to be recovering and suddenly grew worse, and was re-
moved to Grace Ilospital, and died a few minutes after his
admission to that institution.

JOHN WALLACE SLAVEN, M.D.

Dr. Slaven, of Orillia, died at his family residence July Tth,
aged 71. He was born in Prince E lward County and gradu-
ated M.D., but gave up medical practice shortly after gradu-
ating and was engaged for many years in business pursuits in

Orillia.

Mrs. Atkinson, wife of Dr. E. L. Atkinson, of Gananoque,
died July 10th.

Dr. Robert Craik, of Montreal, who was for many years Dean
of the Medical Faculty of McGill University, died June 28th,
aged T7.



Selections.

SURGICAL HINTS.

A film of collodion is an excellent protective material for
granulating wounds. It can be made in the mamcr recom-
mended by Stuart McGuire, by pouring collodion on an aseptic
glass plate, and after it has bhardened carefully cutting it
mto strips.

In cases of greenstick fractures of the forearm it is generally
advisable to complete the fracture; otherwise there is apt to
be considerable deformity owing to the formation of & mass of
callus on one side at the seat of fracture, destroying the sym-
metry of the limb.

In lacerated wounds of the hand free drainage is of para-
mount importance.  Tissues irredeemably destroyed should
be snipped away with scissors, as more can thus be saved than
with the knife. In suturing the rule 1s few stitches and ro
tension.  Amputation must always be the last resort.

In a syphilitic, as in a tuberculous, individual jeint aftec-
tions may follow a sprain, and the two conditions may resem- |
bie cach other so closely that a diagnosis is very difticult. In
cases of doubtful tuberculous arthvitis, especially in adnlis,
it is well to examine for evidences of syphilis and to {ry the
cffects of specific medication.

Neurasthenie persons are apt to imagine that they suffer
from all sorts of diseases.  If such a paiient once gets the
idea of having appendicitis he is very likely to develop
hypersensitiveness and painful arveas over the abdomen, as
over MeBurney’s point.  Given such a cownbination of ex-
treme tenderness over this area with constipation and abdo-
minal distention due to intestinal gases, and it is sometimes
difficult to diagnese the case from chronie appendicitis.—In-
ternational Jowrnal of Surgery.
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‘The Treatment of Diabetes Mellitus.

In the Medical Chronicle Williamson gives an interesting
summary ot the latest contributions to this subject.

AL Lauritzen, of Capenhagen, has given a useful sununary
(Medizinische Klinik, 1903, No. 39) of the results obtained
by various observers with respect to the use of carbohydrate
articles of food in diabetes mellitus, and has added his own
valuable obscrvations.

1. s regards the treatment of diabetes mellitus with
large quaitities of milk, Lauritzen concludes from his own
observations that a rvigid milk diet may cause the diabetie
symtoms to disappear, for a time, in the mild cases, and in
cases of medium severity; but a permanent cure cannot be
obtained, and better results follow an ordinary rigid diabetic
diet.

The milk diet, however, is of great value when certain com-
plications ave present, viz., chronic nephritis with eardiovas-
-cular changes, arteviosclevosis, with degeneration of the
myocardium or aoriitis, discases of the liver, skin affections,
acute febrile discases such as pnenmonia and typhoid fever.

In cases of diabetes associated with chronic nephritis, when
dyspnea and edema oecur, Lauritzen recommends once liter of
milk and a half liter of cream daily. When improvement is
obtained the quantity of milk may be diminished and a mixed
-diet gradually allowed.

In severe cases of diabetes when acid intoxication (acidosis)
-occurs, and coma is threatening, a milk dict 1s indicated, along
with lavee doses of alkalies, with aperients, and cardiac tonies.
When the risk of coma does not appear so great, and when
dyspepsia and constipation are prominent svmtoms, a mixed
milk diet is better, alone with alkalies and aperients.

In recent and wmoderately severe cases, in which there is
-only slight acidosis, the milk dict is not indicated.

2. The * oatmeal treatmeni ™ has been recommendcd by von
Noorden. The oafmeal was given in the form of soup; oat-
meal (Knorrs’) 2350 grammes, butter 300 grammes, roborat
100 grammes. A\ portion of this soup was given every two
hours, and at the same time a little wine, engnae or coffec.
The oatmeal treatment is continued for two or three weeks.
Though eatmeal (Knorrs’) eontains 73.6 per cent. of carbr-
hydrates the following were the resulis obtained by wvon
Noorden:

In ten severe cascs the tolerance for other carbohydrates
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was inereased, and the general condition of the patient ve-
mained the same or improved.

In a series of cases threatening coma the prodromal symi-
toms ot this affeetion disappeared under the oatmeal treat-
ment, but there was no improvement as regards the tolerance
of carbohydrates.  Often the oatmeal treatment caused a dim-
inution in the exerction of sugar, but the urine did not become
free from sugar.

In other cases the oatmeal treatment had no good effect;.
the glycosuria inercased, and there was mo improvement as
regards the excretion of acetone and ammonia.

In mild cases, without diaceturia, the oatwmeal treatment
causcd a diminution of the tolerance of carbohydrates.

The oatmeal treatment is diffieult to carry out, it is not.
suitable in all cases, it requires much eare, it should only be
givin when the patient can be carefuly watchel and in a cer-
tain class of cases.

Lauritzen thinks that the oatmeal treatment is indieated
when the usual dietctic treatment fails to alter the sugar excre-
tion, when the weight 1s diminishing, aud the signs of acidosis-
remain unaltered in spite of the alkaline weament.

The dose of alkalics should not be changed when the oat-
meal treatinent is given.  In the preparation of the oatmeal
soup Lauritzen recommends that the oatmeal should be boiled.
for a long time in water, and then the butter and vegetable
albumen added. e adds 100 to 200 grammes of butter
to 200 to 250 grammes of oatmeal, 30 or 100 grammes of
roborat, and 2 to 6 eggs.  Sometimes a portion of oatmeal
was given as porridge.  In commeneing coma ke prefers the
milk diet.

3. A few vears ago Mossé published a series of observations
on the use of potatoes in place of bread in diabetes mellitus.
These observations appear to show that some diabetic patients
can tolerate potatoes better than an equivalent amount of
bread.

Mossé has shown that potatoes may be emploved more fre-
quently in mild cases of diabctes than was formerly thought
advisable; hut in the medivm and severe forms of the disease,
as a rule, potatoes should not be given.

The milk treatment is of service in cases of complicated
mild and severe diabetes. The value of the oatmeal treatment
remains to be decided.  Tn a frw cases it bas a beneficial effect
on the sugar excretion and acidosis; in certain conditions, in
severe diabrtes, the carbobydrates of oatmeal are tolerated
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and are of dietetic value. As the treatment of these severe
cases is so diftienlt, the oatmeal treatinent must be regarded
as a distinet advanee.

Friedenwald and Rubrah (dmerican Jowrnal of the edi-
cal Sciences, October, 1903) recorded the result of their obser-
vativns on the treatment of diabetes mellitus with milk, with
potaroes, and with oarmeal.

1. Milk treatment.  The authors state that they have
rarely found it advisable to place any of their patients ou an
exclusive mlk diet, exeept in severe cases, in which diacetic
acid is present in the urine and coma threatening.  Bui they
have utilizcd half a liter or a liter of mnilk daily in many eases,
in additton to other allowable food, with excellent results,
The effect of the milk should be cavefully watched.

2. Treatment with potatoes.  In a number of cases the
authors have replaced a portion of the bread raken by diabetie
patients with patatoes.  They have not found any bad ctfeets
from the change. = In a not inconsiderable mamber of cases
very beneficial results were obrained,” and the change of diet
was very pleasing to the patient.

3. Oaimeal treatment. The anthors give a summary of the
obzcervaiions of van Noorden and others on the oatmeal treat-
ment: " In a general way it mayx be stated ithat the oatmeal
cure 1s  especially wseful in those forms  of  diabeies
exhibiting diacetic acid in the urine, and thai in mild forms
it 1s noi only a uscless form of frearment, bur may even prove
harmful.”

In the severe forms of diabetes the anthors abtained remark-
able resulis. 1o certain cases they veport thar it was * pos-
sible to rid the urine of sngar entively, when rhis is impossible
on an entively carbohydrate-tree diet (standard diet).”

Tu another elass of cases the oatmeal died cansed hoih sugar
amd diacetic acid to disappear from the wrine.

In a third series of cases the diaeetie acid disappearved when
the parieni was placed on the catmeal treatment, but the sngar
excretion continued unaltered.

Lidwill (M. C.) (Intereolonial Medical Jowrnal. Ang. 20,
1905) recommends rve bread (the pumpernickel of Germany)
in cases of glveosuria occurring in old or middle-aged indi-
viduals.  The rre hread contains 45 to 49 per cent. of siarch,
and vet the sugar in the wrine diminishes when the bread is
taken.  The probable explanation is thai the vve bread is
*satisfying, and that the paiients only eat a small amount of
it Also, it contains but hittle digestible starch, and it is laxa-
tive, combating constipation.”™
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Y. Mering points out the importance of “ individualizing 7
the treatment of diabetes mellitus.  When the perchloride of
‘iron reaction is present carbohydrates must not be entirvely
withdrawn from the diet.  In sueh cases v. dMering allews 100
to 150 grammes of bread daily and one liter of milk, and gives
at the same time Jarge quantities of sodium bicarbonate.

According to v. Mering glicerin has an injurious effect on
the sugar excreiion, and is little better than the carbohydrates;
but saccharin and krystallose may be used for sweetening
articles of food and drink

He believes that musenlay exercise has a very beneficial in-
fluence, not only in the mild cases but also in the severe forms.
Muscular exercise causes a diminution of the sugar exerction,
but greai cantion is necessary in severe cases of diabetes, and
overstrain must be avoided, since sudden death may occur in
such cases through cardiac failure.  Ie recommends massage
in wasted paticnts. Residence at the zeaside or in mountain
districts in simmer, and i a mild  clhmawe in_winter, is
advisable.

As regards drng ireatment the sourees of fallacy arve pointed
out. It is imporiant 10 remember that cverything which
diminishes the appetite veduces sngar excretion.

According to v. Mering opium is the only drug which influ-
enees the sugar exereiion favorably: bur its effect is only tem-
porary.  In some mld eases sodinm salieylate diminishes the
sugar exercion temporarily.

TFor the itching of the skin he recommends sodinm  sali-
evlaic; for proritus valve the local applicavion of orthoform
omiment (10 per cent.); and for the * rheumatic ™ and neur-
algic pains, autipyving phenacetine, and acetanilide.

When coma is threatening he advises large doses of alkalies,
450 to 750 grains daily of bicarbonate of soda: the rigid diet
shonld be diseontinued, and milk, bread, and soup (thickened
with barlex) should be given in moderate quantity. T coma
should ocenr 750 grains of sodimm hicarbonaie dissolved in
one liter of water (35 onnces) may he imjected into a super-
ficial vein.

Oskar Simon  Prager med. Wochenschrifl. 19035, Na.34)
peinis our that in eases of =light acctonuria the acctone will
often disappear from the urine when butier is excluded from
the diet.  But in other eases withdvawal of butter from the
diet has not this effeet. e vecords three cases of severe dia-
betes in which withdrawal of butier from the food did not
cheek the acctommia and diaceturia, bt the addition of a2
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large amount of albumen in the form of Parmesan cheese (60
10 100 grammes), in addition to relatively large quantities of
carbohydrate, caused the acctone and diacetic acid to disappear
promptiy from the urine. The patient was at the time drink-
ing the waters at Carlsbad.

Huchard and Fiessinger (Jowrnal des Practiciens, p. 710,
1905), regard alkalies, antipyrin, aspirin and arsenie as the
most valuable drugs in the weatment of diabetes.

Professor Naunyn (Deutsche med. Wochenschr., 1903, No.
25) gives an excelent account of the treatment of diabetes.
In the dietetic treatment he forbids fruits which contain much
sugar, but he allews fruits which contain only a very small
amount of sugar, such as cranberries, raspberries, red currant
berries, melons, oranges, green geoseberices.

Ie points out the importance of testing the wrine with per-
chloride of iren for Gerbardts reaction {diacetic acid).
When this reaction (brown-red color) is present he recom-
mends large doses of sodium bicarbonate 150 to 300 grains
daily or more.  He alzo discontinues the rigid diet and allows
much milk, with a limited amount of bread and fruit.  TUnless
the urine becomes alkaline Naunyn inercases the sodium bicar-
bonate up to 600 grains daily. Tt is to his writlugs chiefly
that we owe this useful treatment.

De Renzi (Berliner Ilin. Wochenschr.. 1¢04, No. 46)
tiinks. that sodium bicarbonate is the only drng which is of
service in the treatment of diabetes.  In large doses, up to
GO0 grains daily, it often gives good resulis.

In the treaiment of diabetie neuritis Pavy (Lanceel, July 9,
1904) rccommends first dieietic freatment to rcduce the sugar
in the urize.  Thiz often causes decided Improvement.  He
also gives codeine or opium alone with the dietetie treatment,
ad 1n addigen he recommends potassinm iodide 3 grains and
ammonium bromide 10 graing, three iimes a day.  In obstin-
ate cases he has obined satisfactory resnlts with the contin-
tous galvanic current.  When great superficial pain has been
present he has found the cauniious application of aconite lini-
ment of service.—ZLherapeutic Gazelle.

Diet in Tukerculosis.

Modern research has proved that the wneocked junices of
meat. milk, and green vegetables eontain a liberal allowance
of syermin. The muscle juices expressed from red meats are
relatively more rich in oxydase than those derived frem
prateids of the vegetable kingdom, and more easily absorbed
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by the system; for the epithelial cells of the digestive tract
appear to exercise something of a selective power of absorp-
tion. Cooked meat and its extractives have practically no
value. The rescavches of Richet and Hericourt have done much
to place zomotherapy on a scientifie basis. To be ctfective, ali-
mentation by raw meat and meat-juiccs must be system-
atic and continued, and mnot introduced as a  mere
variation in dietary to suit the passing faney of the
patient.  The form of its exhibition and desage mmst
be regulated in the same way as we are accustomed to regu-
late other remedies.  Absolutely fresh raw meat, freed from
extrancous gristle and fat, when reduced to a pulp by passage
through a mincing-machine, should be taken two ov three thmes
a day in amount varyving from one-guarter to once-half pound.
The flesh of hare and wild rabbits and fresh venison are also
o be reccommended.  Lamb, veal, goose, and duck flesh are
better than ordinary beef and mutton. XNitrogen retention,
digestive Iymphoeytoses, and hamoglobin formation, are alike
inereased by sueh  treatment.  Digestion becomes rapidly
improved, gastro-intestinal discomfort is notably reduced, and
the siools improve in character.

To overcome any preliminary distaste for raw flesh, it is well
to accustom the patient by the use of oysters and raw eges 1o
the enjoyment of raw products. A polony sausage (prepared
from raw meats four paris, eooked oddmenis of chicken, ham,
ete., three parts, and breaderumbs one part, finely mixed and
reduced to a paste by the addition of milk and suirable scazon-
ing) can next be tried. Once patients overcome the, pre-
Tminary distaste {o raw produets, thev eat the raw flesh with
avidity and real relish. Tt may here be remarked that native
proteids are eapable of absorption without undergoing material
change or conversion info albuminoses or peptones.

There can be no doubt that the serum albumin and laeral-
Lumin of raw milk contain immunizing and profective =ub-
siances similar to those found in fresh and wnecooked meat-
jnices. The physiologie requirement that all constituents of
milk must be digested before thev can be absorbed into the
svstem does not preclude the entrance into the eirculation of
the Hiving fevments present in fresh. unboiled milk.  Clinieal
experience shows that the process of absorption is more de-
laved and the quantitv required for nenrishment larger in
the ease of boiled, sterilized. and pasteurized milk than when
milk is nsed In its natuval state. This is heeause the cellular
clements of milk, with the exeeption of the fat corpuseles, ave
all Yiving eclls, which retain their vitality for a considerable
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time after it has been drawn from the mammary glands.  The
chemical effect of boiling milk is 1o destroy the vitality of
these cells and to coagulate all their proteid constituents,
notably the albuminates of fluorin and iron. Even if it be
claimed that the easein of milk is altered by contace-action of
the gastric juice into peptones and albuminoses, and absorbed
as such, it cannot be denied that the absorption of the serum-
albumin is by osmosis.  Constipation, seurvy, and rickets more
often follow from the use of devitalized forms of proteids than
that of proteids in a living form. In milk submitted to the
process of sterilization hut\'uc acid 1s not infrequently met with
in place of lactic acid, and the butter-fat of milk so prepared
is broken up largely in the stomach, where further supplies
of free butyric acid ave split off. In order, therefore, to min-
imize the risk of the fais undergoing rancid degeneration, boil-
ing, pasteurizing, and sterilizing are to be avoided, except in

-ases where the source and age of the milk cannot be ascer-
tained.

The main argument in favor of well-cooked food (meat and
milk) is that it kills the germs present in it, and prevents the
transmission of bovine tubereunlosis.  No one elaims thar the
ioxins of the pathogenie bacteria can thus be destroyed, or the
spores of all bacteria thus killed.  The chemical poisons
(toxins) produced are not altered by the application of heat
under 300 deg. T, whilst the immunizing and protective sub-
sianees are destroyed at the temperature of boiling  milk.
Further, milk boiled and subzequently exposed to infeetion is
a better enlture medinm for baeteria than raw natural milk.

The evidence aceumulated duting recent years indicates that
there is a difference hetween the tuberele bacillns met with in
ihe Jower animals and that which affects man. The hovine
bacillus, when it finds lTodgment in human beings, does so almost
exclusively in children wnder the age of eleven years, whilst
the micro-organism of adult tuberculosis has heen allowed to
grow up under the fostering care of sanitarian and antituber-
culosis societies, for it is alveady becoming very dificalt to in-
duce intelligent lavmen to forswear their religious convietions
of ts tr uth, and .1(]011'( the systemie use of raw proteid pro-
dnets.

The juice of raw vegetables, although certainly containing
valnable ferments, and thevefore preferable to caoked green-
stuffs, is by no means a substitute for raw animal juices and
seeretions. They stimulaie gastro-iniestinal metabolism, reduce
abdominal discamfort. and supplant the nse of catharties, but,
heing mainly derived from plants deficient in proteids, ‘do not



SELECTIONS. 477

contain the immunizing substances—oxidases and katalysa-
tors—in such abundance as do the juices extracted from raw
meats or even milk.

As diet is the best weapon we now have against consumption,
so likewise can it be elaimed thrat the use of raw meat produets
fresh from a recently-killed animal is the best form in which
food can be presented for digestion and absorption.—E:ditorial
in Treatment.

Mosquito Extermination.

This is another name for the prevention of mosquito breeding
by obliterating the primary conditions requisite for their
wholesale production.  On the 11th instant the Third Annual

‘onvention of the American Mosquito Extermination Society
was held in this cify, at the New York Aquarium, and sup-
plemented in the evening by a dinner given at the TUnion
League Club by the President, Mr. W J. Matheson, in honor
of several guests and Health Board officials.

At the convention it was shown that much progress had
been made toward the abatement of the mosquite nutsance by
a greater enlightemment of publie sentiment in its favor, as
evidenced through recent legislative enactments.

In the State of New Jersey, for examnple, where only ¢
few years ago the suggestion of eliminating the mosquito met
with ridieule, now, as a result of a move universal edueation
and extension of information on the subject, it is reporied that
the State Legislature has passed almost wnanimonsly an ap-
propriation of $350,000, to he expended at thie rate of $30.-
000 per year for the diking and ditching of the great salt
marshes Iving adjdcent to the city of Newark and about the
Hackensack River. Legislation is also in progress in the New
York Legislature to the same end for the benefit of New York
city.

The convention adopted what it termed a © Mosquito Brief,”
stating in simple language the number of species of mosquitoes
that inhabit marsh lands and cesspools of the United States—
that they can only breed in water; that one mosquito can lay
on the average three handred eges a day; that the life of one
mosquito is about a month. The most dangerous of Southern
mosquitoes is the Sfegomyia fasciala. the natural cavrvier of
vellow fever germs.

At the evening dinner, Gen. Fred D. Grant, of Governor’s
Island, T. S. army post, gave some inferesting reminiscences
on mosquitocs and their cffeet on the health of the army. He
related how he had proteeted a division of the army loeated
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on ene side of the Rio Grande River, in a southern scetion of
the country, from the spread of yellow fever, which had broken
out in a town situated on the opposite bank. He sceured funds.
from Washington to carry out an effective system of screening,
and said as a result that not one of his men was taken with the
fever. On Governor's Island, numerous relies in the shape
of 15-inch-gun shells were inverted, so as to shed water instead
of lholding it, which had the cffect of relieving locally the
generation of the inscets. Even upright rifle barrels were
filled with sand to avoid the collection of water.

AMr. Paul I). Cravath related an interesting record concern-
ing the relation of the mosquito to malaria. On the north
side of Long Island, about thirty miles from New York, there
were certain valleys and bays where the mosquito was noior-
iously evident. The arcas were located upon a map. Another
record was made as to the extent of malaria over this section,
from physicians and others, and these areas were placed upon
a second duplicate map. The medical map was then super-
imposed over the first map, and it was found the areas in both
cases pretty evenly matehed each other.

This record is of speeial interest to all boavds of health, and
proves most graphically how it is possible to improve the public
health by the prevention of mosquito breeding.

Other inferesting remarks were made, showi ing how marshy
places by being reclaimed and converted into public parks
conld casily improve land valuations and at the same time
become a publie benefit—=Scienlific American.

Surgical Judgment.

That qualification which of all others I think physicians
admire and respeet most in a surgeon is judgmend. Tt is a
difficult quality to deseribe in words but it consists e:sentml]y
m knewing whether or not an operation is required in the ease
under consideration, in deciding upon the best time for per-
forming the operation, and in scleeting the speeial form of
operation to be employed. Needless to say it is a diffieult
quality to acquive, and it is ahnost an impossibility for one
surgeon to impart it to another. _Althongh it may be developed,
it appears in its ovigin to be Jargely intuitional; and those:
who are born without it rarely become distinguished for any-
thing hevond the mere manual dexterity with which their opera-
tiens are performcd.  The operations pexformed by such sur-
gcons may be the most brilliant snceess, but many of their
patients are very apt to die.—Jolm B. Deaver in Medicine.



THE TREATMENT OF ARTERIOSCLEROSIS.*
By DR. E. ROMBERG, TUEBINGEN, GERMANY.

Coronary sclerosis with oi without sclerosis and insufficiency
of the aortic valves is to be treated with digitalis, provided
no serious cerchral arteriosclerosis is present. The signs of
coronary sclerosis causing cardiac weakness are: Angina pee-
toris, cardiac asthma, severe dyspunoea, in conjunction with
the signs of aortic involvemnent expressed by sysiolic aortic
roughening, aceentuation of the second aortic tone, and when
the aortic valves are shrunken, the presence of a diastolic mur
muyr over this area. Oceasionally, an area of dulness is found
over the dilated ascending aorta. Tincture of strophanthus
may be used when prolonged medication is required. Digalen
is of value in cases where rapid effect is desired.  Tull blooded,
vigorous individuals, suffering with these attacks, may be put
on a milk diet with digitalis for five or six days with good
results. Digitalis is of value in those cases of angina pectoris
where there 1s a disturbance of the heart’s force and frequency,
chiefly. It is of value in all cases of cardiac asthma. Iere it
may be necessary in addition, to give a narcotic and stimulant
at bed time for the nightly attacks of asthma. Morphine is to
be wsed only where absolutely nceessary. Codeine or dionine
and xitroglyeerin arve valuable in this conmnection, the last named
often being prophylactic. Frequently, abdominal fulness and
distress are present in plethoric cases, and should be treated
by cathaxsis and digitalis.

Interstitial nephritis is a condition frequently met with, and
here digitalis and its congeres are often of value, but its ad-
ministration requires more care and should be combined with
diuretics.

Carbonated baths at 92 to 95 degrees T ave of value in mild
cases of arteriosclerosis, but not good for severe cases or ex-
tremely nervous cases.

Gymmasties must be carefully graduated and watehed. When
so given, great bencfit is to be had. Otherwise, more harm
than benefit acerues.

Cerebral arteriosclerosis gives rige to a feeling of fulness and
heaviness in the head. The patient wakes earlier than wsual,
frequently with a fecling of great anxiety and precordial dis-
tress. During the day these attacks may come on resembling
pseudoangina pectoris.  Vertigo and digestive disturbances may
arise. Mental activity and memory diminish and a change in

disposition is noticed. These various ncurasthenia-like symp-

* Abstract from the Deutsche medizinisthe Wochenschrift, 19%. No. 5. By
Mecisenbach.
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toms arising beyond the forticth year point to vaseular degen-
eration and not to neurasthenia. :

The treatment requires rest, regulation of diet, vacation.
Plenty of water by day except in eardiac insufficiency with
oedema, where the fluids must be restrieted.

The appearance of psychical disturbances is of sinister im-
port, such cases belong in an institution.

Visual disturbances are met with in arteriohzemorrhage and
thrombosis of the arteries or veins.

Vomiting tympanites, constipation and abdominal pain are
met with in arteriosclerosis of the abdominal vessels. In these
cases, small doses of opium or atropine may give relief.
Thrombosis of the mesenteric vessels and gangrene of the bowel
elude positive diagnosis and are fatal.

Vascular neurosis: Intermittent claudication, Raynaud’s
disease, acroparaethesia, and erythromelalgia are met with often
as expressions of arteriosclerosis. These vaseular neurosis
should be treated by quieting agents.

The general treatment of arteriosclerosis bases itself on the
administration of potassium iodide. It is of greatest value in
the neurasthenic type of manifestation. Organic changes are
probably not influenced by it. This remedy is not to he used
in arteriosclerosis complicating Basedow’s disease.

Potassium iodide should be given in doses of 2 to 5 grains

five times a day, for two to three years with panses. As sug-
gested by Lauder Brunton, sodium biearbonate, potassium
nitrate, and sedium nitrate, taken in a pint of water on the
empty stomach on rising may be used during the pauses.
_ Reost is essential. These persons should undergo a diet regi-
men and only those living exclusively sedentary lives should
resort to exercise for vedunetion of the body weight, and then
only if the disturbance is not great.  Sleep 1s essential. Eleva-
tions of 1500 to 4000 feet are the best snited for these sufferers,
the lower clevation named being appropriate for those suffering
from cardiac insufiiciency. Lvkewarm salt baths are of value.
Tot and cold baths are not to be used by arterioscleroties.
Tobaceo, aleohol, tea, and coffee, in moderate amounts, are not
harmful, except in very nervous or easily excitable persons.
Any serious aceident in these cases, such as apoplexy or anginal
attacks, ete., of course, demands avoidanee of these agents ex-
cept in vital indications.

Mixed diet with moderate amount of meat, condiments, and
considerable fluid is the best for the majority.

Resnlis can be had only by persistence and careful attention
over a long period.—A. E. Meisenbach in St Louts Medical
Review.



